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Since ETHER was first used as an anesthetic 
agent, time has seen the development of other 
agents, varying in safety, controllability and 
adaptability. Yet, ether still remains the most 
widely used and the most adaptable. 

In addition to the value of ether from the 


standpoint of controllability and margin of 


safety, it possesses a power to produce relaxation 
which makes it an indispensable supplement to 
the gaseous anesthetic agents in certain types of 
operations. It may be administered by the open- 
drop method, by machine, or by rectum, either 
alone or with other anesthetic agents. 

Dr. E. R. Squibb originated the continuous dis- 





the 
most adaptable 


anesthetic agent 


tillation process soon after the first use of ether in 
anesthesia. Because of the great care exercised in 
the selection of raw materials, and in production, 
testing and packaging (in a patented copper- 
lined container which protects against deteriora- 
tion) , Squibb Ether enjoys the utmost confidence 
of surgeons and anesthetists the world over. 
Squibb Ether is used in over 8590 of American 
Hospitals and in millions of cases every year—an 
evidence of its purity, safety, uniformity and 
economy. 

Other Squibb Anesthetic Agents — Procaine 
Hydrochloride Crystals, Ether Oil for Obstetrical 
Analgesia, and Chloroform. 


’ E. R. SQUIBB & SONS, be 

Anesthetic Department, : 

Squibb Building, New York 

Please send me a copy of your illustrated 

booklet, “A Suggested Technique for Ether 
Administration.” 
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‘| can run 


faster’n You!” 


HE stocky-legged lad thrusts out his knee as he issues his challenge, 
and in a jiffy, two small forms tear across the school-yard. Heads 
turn to watch the race. ‘“‘A fair race and he won!”’ yells a bystander. 


Competition! From childhood to old age, a principle of growth rooted 
deeply in human nature. 

Dr. Karl Compton, president of the Massachusetts Institute of Technol- 
ogy, when asked why the —— brothers became world-renowned 
as men of science, said,— “‘As boys, at games or studies, our family 
watchword was, ‘I can beat you!’ ”’ 

Fair competition is recognized by the Hospital Exhibitors’ Association as 
a vital factor in hospital progress. They know that their best results owe 
much to initiative, sharpened by a sense of competitive alertness. 


Fair competition pierces obstacles, sharpens wits, spurs endeavors, hastens 
development of the new and better thing. Progressive evolution of hos- 
pital technique owes much to the competitive activities of members of 
the Hospital Exhibitors’ Association. 


Fair competition is an unremittingly watchful guardian of quality and 
holds prices to levels favorable to buyers, yet yielding a reasonable re- 
turn to sellers. 











This is number 4 in a series of advertise- 
ments being published with the cooperative 
approval of the Catholic Hospital Associa- 
tion and the American Hospital Associa- 
tion representatives of which comprise a 


Consultation Committee, together with 


representatives of the Hospital Exhibitors’ 
Association. The purpose of this committee 
is to serve as a clearing house on matters of 
mutualinterestsuggested by theseadvertise- 
ments. Address your inquiry to Consulta- 


tion Committee in care of this magazine. 





——— EXHIBITORS’ ASSOCIATION 
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and you 


, d also save 


4on “LYSOL” 


necessary uses 
like these 


i. 50 years the medical profession has accepted 
“Lysol” as superior in reliability and uniformity, to 
ordinary U.S.P. cresol compounds. Many leading hospi- 
tals use “Lysol” regularly, for all disinfecting purposes. 


But not all physicians or hospital superintendents 
realize that “Lysol” is also superior in economy. When 
you buy ordinary cresol at a “cheaper” price than 
“Lysol”—you are actually paying a premium. This is 
clearly shown by the following facts and figures: — 


Suppose you pay 80c per gallon for a U.S.P. cresol 





compound, while “Lysol” costs $1.25. In order to make 
100 gallons of disinfectant solution—with a germicidal 
potency officially required for general disinfection— 
you must use 2% gallons or $2.00 worth of the cresol 
compound (phenol coefficient 2) — but only one gallon 
or $1.25 worth of “Lysol” (phenol coefficient 5). 


Thus for each 100 gallons of dismfectant solution 
the U.S.P. cresol compound costs 75c more than 
“Lysol”; that’s how “Lysol” is saving leading hospitals 
real money every day. 





As low as 


$1.25 
per gallon, 
on 50-gallon 
contracts, 
delivered 
10 gallons 
at a time 
as required 
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For details 
address: 
LEHN & FINK 
PRODUCTS CORP. 
Hospital 
Dept. HM-7, 
Bloomfield, 

N. J. 

















IN THE SUPPLIERS’ LIBRARY 





ADMINISTRATION 
No. 448. A two-page reprint of a highly infcrmative article 
which appeared in the March, 1936, issue of HosprraL MANAGE- 
MENT, entitled “Raising Money During 1936—A Counsel of 
Caution,” written by Howard T. Beaver, Counselor and Direc- 
tor, Fund Raising for Philanthropic Institutions, 


ANESTHETICS 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” “Ob» 
stetrical Analgesia” and “Open Ether Anesthesia,” authorita: 
tively prepared for the profession by E. R. Squibb & Sons. 


BEDDING 
No. 369. “Care of All-Wool Blankets,” a detailed descrip- 
tion of the methods of storing, laundering, cleaning and other- 
wise caring for wool blankets so as to keep them in good con- 
dition. Published by Kenwood Mills. 


BIRTH CERTIFICATES 
No. 425, <A pictorial bulletin describing the birth certificates 
printed by Franklin C. Hollister, Chicago. 


BUILDING MATERIAL 
No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 pages, 
showing every type of caster, wheel, slide and socket for hos- 
pital use, covering the entire B assick line. The Bassick Com- 
pany. 


CLEANING MATERIALS, SUPPLIES 
_No. 376. “Wyandotte Products for Hospitals and Institu- 
tions” explains how all cleaning in the hospital and institution 
can be done, and how every rule of thorough, safe and eco- 
nomical cleaning can be easily followed. The J. B. Ford Co., 
Wyandotte, Mich. 

No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional supplies. 
The Huntington Laboratories. 

No. 392. “Maintenance Cleaning Illustrated.” This booklet 
covers the entire field of maintenance cleaning. J. B. Ford Co. 


COTTON, GAUZE, ADHESIVE 
No. 405. “Hospital Service Book and Catalog No. 2,” is- 
sued by Johnson & Johnson, containing editorial and catalog 
material about surgical dressings, sutures, etc. 


FLOOR MACHINES 
No. 445. “Floor Reconditioning.” Descriptive material con- 
cerning the full line of floor maintenance machinery manu- 
factured by the Lincoln-Schlueter Company. Sanding, Steel- 
Wool Cleaning, Polishing and Scrubbing Machinery is de- 
tailed and illustrated in this new catalogue. 


FOOD EQUIPMENT 
No, 252. “Scientific Hospital Meal Distribution.” 
baugh Manufacturing Company. 


Swartz- 


FOOD PRODUCTS 
446. “Wheat Free-Egg Free-Milk Free Products.” A 
fifteen page booklet of recipes for use in the preparation of 
meals where an allergy diet is indicated. Published by the 
Chicago Dietetic Supply House, Inc. 


8 


Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





INFANT IDENTIFICATION 
No. 390. “Deknatel Name-On-Beads,” a pamphlet describ- 
ing the advantages and uses of this system of infant identifi- 
cation. J. A. Deknatel & Son, Inc. 


LABORATORY TECHNIQUE 
No. 428. “Vitamin C. Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Condi- 
tions.” Written in non-technical language this pamphlet clearly 
explains the technique its title indicates. A bibliography of 
literature on the subject is contained in the booklet, also. 
Hoffmann-La Roche, Inc. 


LIGHTS 


No. 404. Modern Surgical Illumination. A new pamphlet 
describing recent and important developments in surgical illu- 
mination, prepared by the Wilmot Castle Company. 


LINENS 
No. 375. “Towels and Their Story,” describing manufac- 


ture, care and selection of towels for all purposes. Cannon 
Mills. 
MATERIA MEDICA PAMPHLETS 
No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Nature, 


chemical characteristics, indications for administration, diag- 
nosis of vitamin C deficiency, and the employment of the syn- 
thetic in a number of other conditions is discussed interest- 
ingly in this pamphlet. Hoffmann-La Roche, Inc. 

No. 410. “Larodon,” the new synthetic analgesic. This 
fourteen-page booklet describes the most recent contribution 
of Roche research chemists to non-official materia medica. 
Indications for its use and its chemistry are described. Hoff- 
mann-La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intestinal 
Atony.” <A discussion of the action of Prostigmin—a paren- 
teral stimulant of peristalsis. Hoffmann-La Roche, Inc. 

No. 437. “Vitamin C Titration with Dichlor-Phenol-Indo- 
Phenol.” A six page explanatory pamphlet on Vitamin C 
titration. Hoffmann-La Roche, Inc. 


MATTING 
No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 


MISCELLANEOUS 

No. 394. “Polar Water Stills.’ This catalog goes into the 
art of water purification, the needs and how to accomplish it, 
and gives more complete data than has ever been compre- 
hended in a water still catalog. U.S. Bottlers Machinery Co. 
No. 446. “Catalogue Price Revisions.” A pamphlet indicating 
a number of price changes and revisions which apply to the 
Will Ross Company General Catalogue, issued in November, 
1935. Changed specifications of merchandise, effective since 
the publication of the catalogue, are also included in this re- 
vision booklet. The Will Ross Company, Milwaukee. 


HOSPITAL MANAGEMENT, July, 1936 











C+ Pa eh 


MOTION PICTURES 


443. “Library of Surgical Motion Pictures.” A booklet 
listing the films available from the Davis and Geck Company 
Library, for booking, without charge, to medical schools and 
hospitals. A few of the eighty films available include these 
titles: Thyroidectomy in Detail. Thoracoplasty. Prenicec- 
tomy and Phrenic Crushing. Salphingo-Oophorectomy with 
Appendectomy, etc. Davis and Geck Co. 


NURSES’ UNIFORMS 


No. 368. The “White Knight” list of quality garments for 
all hospital purposes, as well as linens and blankets, with 
prices. Issued by Will Ross, Inc. 


OXYGEN ADMINISTRATION 


No. 423. “Oxygen Insuflator.” Describes a new scientific 
method for the tracheal administration of oxygen by a nasal 
catheter. The American Hospital Supply Corporation. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 422. “Program Sound System.” <A descriptive, illus- 
trated twelve page booklet explaining the application of the 
Western Electric Company’s new sound distribution system. 


RECORDS 


No. 412. “Alphabetical Indexing,” describing the alphabeti- 
cal disease and operation indexes; also other essential indexes 
as Statistic cards, patients’, physicians’, X-ray, and laboratory. 
Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments. Physicians’ Record Co. 


SOLUTIONS 


No. 427. “A Study of Hyperpyrexia Reaction Following 
Intravenous Therapy.” A scholarly and scientific study of 
interest to all concerned with the administration of intravenous 
solutions. Written by Horace M. Banks, director of research, 
Mary Hanson Carey Foundation of Research, Methodist Hos- 
pital, Indiana. Cutter Laboratories. 

No. 397. “Dextrose Intravenously,’ “Bibliography Dex- 
trose Intravenously” and “The Prescribing of Dextrose Phle- 
boclysis.” By Bernard Fantus, M.D. Distribution through 
salesmen of American Hospital Supply Corporation. 

No. 442. “The Use of Large Volume Intravenous Injec- 
tions.” A 2500 word treatise on the subject of the use of 
large volume intravenous injections. Solutions used. Practi- 
cal points involved. Dose. Rate of Injection. Temperature. 
Written by Robert K. Cutter, M.D., and published in the April 
11 issue of the Journal of the A. M. A. Reprints on request. 
Cutter Laboratories. 


STERILIZERS 

No. 438. “Castle Manual of Correct Sterilization.” A book- 
let outlining a working technique for safe sterilization, prac- 
tical for physicians, dentists, and surgeons, for use in the office 
and clinic. This manual also includes suggestions for the 
proper care of sterilizers. Wilmot Castle Company. 

No. 439. “Suggestions for Sterilization of Water.” Twelve 
practical suggestions, illustrated with descriptive drawings, 
for the proper sterilization of water and the care of the 
apparatus. Wilmot Castle Company. 

No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


SUTURES, LIGATURES 


No. 444. <A series of brochures, describing the following 
Curity products: Layettecloth diapers, for hospitals, Lisco and 
Dressing Rolls, Selvage Gauze, Bandages, Cotton Balls and 
Adhesives. Published by the Lewis Manufacturing Company. 

No. 407. A series of brochures describing the following 
Curity products: Dermal and Tension Sutures, Gastro-Intes- 
tinal Sutures. Also a series of five booklets, entitled: “Plain 
and Chromic Catgut,” “The Advance in Absorption Control,” 
“Sterilization and Bacteriological Control.” Published by the 
Lewis Manufacturing Company. 


No. 447. A 64-page book, entitled “A Textbook on Sutures,” 
containing the historical and manufacturing background of 
Curity sutures, as well as full details of their inspection, the 
operation-room preparation of catgut, the selection of catgut 
for sutures and ligatures, and explanatory chapters on absorb- 
able and non-absorbable sutures. This excellent textbook, pro- 
fusely illustrated, was written by Paul F. Ziegler, Director of 
Research of the Curity Suture Laboratory. Published by the 
Lewis Manufacturing Company. 


No. 449. “The Size of Catgut—In Relation to Wound 
Healing.” A booklet treating such subjects as, Delayed 
Healing, Rapid Absorption, Serum Collections, Subcutaneous 
Fat, Fascia and the Advantages of Various Sizes of Catgut. 
From a practical surgical standpoint, these subjects are 
among the most important that the surgeon has to consider. 
An increasing number of requests for information on the 
suturing of various tissues has prompted the preparation of 
this booklet. Published by Davis and Geck, Inc., Brooklyn, 
New York. 


X-RAY EQUIPMENT, SUPPLIES 
No. 386. “X-Rays and Health” and “X-Rays in Dentistry.” 
Eastman Kodak Co. 








When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 


448 376 428 394 427 
358 44] 404 446 397 
359 392 375 443 442 
360 405 429 368 438 
369 445 410 423 439 
425 252 400 422 440 
436 446 437 412 444 
393 390 424 413 407 
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447 386 


HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois. 


Please see that the items whose numbers I! have circled 
are sent to me without obligation. 





. FREE... Bese. foe THEM 
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Distributed by GRAYBAR Electric Co. In: Canada: Northern Electric Co., Ltd. 


PROGRAM DISTRIBUTION AND PUBLIC ADDRESS SYSTEMS 
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The Value of a onus Plan 


For HOSPITAL EMPLOYEES 


EVERY HOSPITAL SUPERINTEND- 
ENT is faced with a problem of building 
and maintaining an organization of em- 
ployes which will work together in harmony and be 
loyal to the best interests of the institution. Working 
conditions, length of hours, remuneration, promotion 
possibilities and one hundred and one other considera- 
tions determine the degree of satisfaction an employe 
experiences in working in a given concern. A bonus 
plan is a definite aid to bringing about an “esprit de 
corps” and when handled properly will pay for itself 
many times over. 

A bonus is simply an extra payment over and above 
the regular wage and is usually awarded for a better 
than average accomplishment of a given job. Its pur- 
pose is to stimulate the employe to obtain a better per- 
formance in his work and to encourage him to do crea- 
tive thinking. One author defines the bonus as “an 
additional remuneration offered for a more than ordi- 
nary accomplishment and is directly related to the ex- 
tent of that accomplishment.” 

Industry, particularly the manufacturing concerns, 
have used wage incentive plans such as the bonus for 
many years. In these organizations the procedure is to 
make time studies of each productive operation and 
from this information compute a standard or average 
time which is established as a guide to individual per- 
formance. A worker who performs his operation in 
the standard time, or less than the standard time, is 
rewarded with a cash bonus in direct proportion to the 
extent of his efficiency. However, this is only one type 
of bonus that is particularly valuable in stimulating 
production. A system of this type has been used quite 


» 2» » 


— at the Tri-State Hospital Assembly, Chicago, May 
6, 1936. 
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extensively in the printing industry as evidenced in the 
report of the Metropolitan Life Insurance Company 
called “Examples of Bonus Plans in the Printing 
Industry.” 

This study brings out the importance of setting a fair 
standard which is not so high that it is unattainable nor 
so low that labor or overhead savings are made im- 
possible. It should stimulate the worker to extra effort. 

Concerning this type of bonus one concern reports 
“The increased earnings even in the average are an 
important source of income to the employee. Beyond 
that it is an even more important incentive to the ambi- 
tious employee who is willing to use his head, plan his 
work, and keep at it with reasonable application.” 

Another company states “The system has been a 
wonderful help to this organization in obtaining mini- 
mum costs as well as maximum efficiency and quality, 
and every employee knows that he has a real incentive 
to produce as much as possible in his allotted hours for 
the day.” 

One industry in Indianapolis has been using bonus 


-and incentive plans for the last twenty years. Such 


plans cover production department employees, such as 
fillers, finishers, machine operators, tablet molders, 
ampule fillers and sealers and service department em 
ployees including janitors and porters and_ office 
employees such as typists, billers, pricers, clerks, comp- 
tometer operators; supervisors, foremen and depart- 
ment heads. Eighty per cent of the people who work 
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Ratio of Total Nurses to Patients Before and After Use of Bonus 




























































































































































































The chart above shows the comparative ratio be- 
tween July, 1935, indicated by the dotted line, and 
March, 1936, indicated by the solid line. July, 1935, 
shows the number of nurses used before bonus for 
supervisors was inaugurated, and the decrease in 
this number, shown by the solid line, substantiates 
the claim of Dr. Benson that the use of the bonus 
does achieve a lower, yet wholly adequate nurse- 
patient ratio. 


The bonus was computed by adding the number of 
students to the number of supervisors, plus the gen- 
eral duty and special duty nurses. This total of 
nurses is divided by the number of patients on the 
floor to arrive at the ratio. (Only those nurses who 
are actually on the floor are considered in this ratio.) 


for this company are on a bonus plan of some sort. 
Supervisors, foremen, and department heads are usually 
paid a monthly bonus on the unit cost for the current 
month compared with a schedule of standard units 
costs. Junior executives are paid a bonus semi-annu- 
ally based on the cost of their individual or group of 
departments compared with a schedule of standard 
costs or ratios of costs. 

This company is quite convinced that incentive plans 
for all types of jobs are very important to the success 
of the business. With such incentives labor costs 
decrease, quality is raised, individual earnings in- 
crease, supervision costs are lowered, total output is 
increased, employees are better satisfied because they 
are paid in some measure commensurate with their out- 
put and diligence and labor turnover is reduced because 
of resulting higher wages and job interest. Bonus 


plans more than pay their own way because they help 
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materially toward attaining that state in which satisfied 
employes are working together toward a common goal 
of mutual profit. 

The L. S. Ayres and Company of Indianapolis uses 
the bonus plan for delivery men. It is based upon the 
number of deliveries, courtesy to customers, number of 
accidents, and amount of gas and oil used. The per- 
sonnel director praises this plan as being of particular 
value to them in solving their problem. At the present 
time they are investigating the possible use of the bonus 
in other departments. The personnel director believes 
the bonus is fine if administered properly but it can 
create a great deal of unhappiness unless it is absolutely 
fair to all. 

Some concerns give an attendance bonus to reward 
those who have no absences or tardiness over a period 
of time. One Indianapolis firm pays $4.50 per month 
to any employee who has not been absent during the 
previous month and who has not had more than one 
lateness or one lateness of more than ten minutes dur- 
‘ng the past period. 

The Sayner Hotel at Sayner, Wis., uses a similar 
bonus which is described by the management as fol- 
lows: “An excellent plan to follow in regard to wages 
in a resort hotel is a definite weekly wage that will 
be supplemented at the end of the season by a small 
weekly bofus provided the employee has done the work 
well, remained with us as long as agreed, and has 
complied with the rules and regulations of the manage- 
ment. This small bonus has accumulated by mid-season, 
when the rush is on, to an atnount sufficient to be a 
very interesting factor of discipline when employees 
sometimes become bored with the relentless routine, 
or dissatisfied because the program of work has be- 
come more arduous than during the slack period early 
in the season. There is no question that the bonus, 
even though not large, is an incentive to do just a little 
better work.” 

Length of service is sometimes rewarded with a 
bonus. This may mean an increase in the regular 
monthly rate or an added payment made at stated inter- 
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vals. In our institution we use a plan of this sort for 
orderlies. We give them a ten dollar raise automatically 
after they have served satisfactorily for ninety days. 

Department heads are often hired with a similar 
understanding, their salary dependent upon the length 
of time they have been in the service of the hospital 
and the degree of success with which their work has 
been performed. The nurse floor supervisors receive 
an annual increase in salary every year for the first 
four years they are employed by the hospital. 

Bonuses are given annually by many companies. For 
example, the Fair Store in Chicago gives a $50 bonus 
to elevator operators each year. One hotel states “We 
give a bonus at Christmas which is 3 per cent of the 
year’s wage to those who have been with us throughout 
the year, and 2 per cent to others. Hall Brothers 
Department Store in Cleveland gives a bonus to em- 
ployees who remain twenty-five years in their service. 

A vacation with pay is really a form of bonus de- 
signed to reward an employee who has been working 
for a concern a year or more. 

Bonuses oftentimes are given when an employee 
renders a valuable suggestion to the company. The 
Waldorf-Astoria Hotel recently sponsored a suggestion 
contest and offered the following prizes: One $50 
prize, two $25 prizes, four $15 prizes, ten $10 prizes, 
forty-nine $5 prizes, and forty-one $2 prizes. The 
plan was such a success that it will be conducted 
annually by the hotel. It should be kept in mind that 
the bonus is not usually a part of the regular wage but 
an extra remuneration rewarding efficiency. Its value 
has been tremendous in industry. 

Strangely enough hospitals have not been interested 
in special incentive plans, and a letter from the Amer- 
ican Hospital Association states that they know of no 
hospital using this system. The Methodist Hospital of 
Indianapolis has used the bonus with conspicuous 
success in a number of instances. 

It was first used in the kitchen during a study of the 
food service department. A bonus was offered to the 
chef providing he could improve the quality of meals 
and at the same time decrease the cost per meal. The 
chef was in a strategic position to effect savings and 





NURSE PATIENT RATIO 
First Three Months, 1936, and December, 1935 
FLOOR STANDARD _ DEC. JAN. FEB. MARCH 


2.N 50 556* .484* 514 469* 
4S 5512 5751* 512* 585 5526 
a 55 50** A491 ** .428** 507* 
2S 571 .660 562* -586 .557* 
8 B 562 587 612 .626 .48** 
7B -625 .650 .587* -675 58* 
6B 616 .657 512** 585* .60* 
4B .703 .673 .654* .683* my 

3 8B 61 621 .689 78 85 
2B -652 -650 593** 582** 595* 
M B 5134 494*** 522 584 541 
1B 45 376"** 465 443. 484 
(12 supervisors eligible for bonus) 


December 5 supervisors made the bonus. 
In January 8 supervisors made the bonus. 
In February 4 supervisors made the bonus. 
In March 7 supervisors made the bonus. 


*Bonus 5% of month's salary. 
**Bonus 10% of month's salary. 
***Bonus 15% of month's salary. 
Every supervisor except one on 3B has made bonus at one 
time or another. 
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improve quality. Previous to this no definite incentive 
had been offered and consequently the chef had not 
been doing the best job possible. He began to watch 
particularly the preparation of the food in order to 
keep it at a high level and reduce waste in so far as 
it was possible. He examined closely all food which 
was returned to the kitchen. One of the employees 
made the rounds of each floor after the meal had been 
served to weigh the garbage and report items which 
were wasted. At the end of the first month, operating 
under the bonus, the meal cost had been reduced to the 
proper level and the quality of service and meals im- 
proved tremendously. While this wasn’t due entirely 
to the efforts of the chef, it is certain that his bonus 
of $25 was responsible for savings of approximately 
$500. 

The chief registrar offered a bonus to registration 
clerks based on number of advance payments made by 
patients entering the hospital. Four thousand dollars 
in advance payments was collected the first month and 
this amount represented a gain of approximately five 
hundred dollars over the preceding month. The regis- 
trar who obtained the most in advance payments 
received a $10 bonus; the other registrar received a $5 
bonus. The chief registrar found that her clerks 
improved very definitely in the way they did their work 
and the courtesy with which the patients were handled. 
At the end of 1934 a bonus was given to the heads of 
three departments for outstanding achievement and 
accomplishment in their respective fields during the 
previous year. 

Perhaps the most unusual use of the bonus plan was 
in rewarding Supervisors on the different nursing divi- 
sions when they have attained a certain standard repre- 
senting the correct ratio between nurses and patients. 
Considerable research work was done before this bonus 
was installed and it was found in some cases that the 
floor would have a ratio of one or more nurses to each 
patient which, of course, was ridiculously high. After 
some period of study an arbitrary ratio was established 
and supervisors who could attain the standard were 
rewarded with a bonus. 

This ratio is obtained by adding the number of stu- 
dent nurses plus general duty nurses plus special duty 
nurses and dividing by the number of patients on the 
particular floor. Originally the standard ratio for each 
floor was the same and was as follows: For attaining 
a ratio of .55-.60 a bonus of 5 per cent of one’s salary 
was awarded. For a ratio of .50-.55 the bonus was 
10 per cent, and for a ratio of .45-.50 the bonus was 
15 per cent. This did not prove to be a fair standard 
since each floor represented a different problem due to 


The chart at the left shows nurse-patient ratios for 
December, 1935, and the first three months of 1936. 
The ‘Standard’ column represents the established 
ratio, adequate for each floor. It was established at 
the first of the year and therefore does not apply to 
December. Note from the chart that from five to eight 
of the twelve eligible supervisors receive a bonus 
every month. Practically every supervisor has re- 
ceived the bonus at one time or another. 
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type of case, number of special duty nurses on that 
floor, the number of private, semi-private, and ward 
cases supplied. 

The change was made to allow for these differences. 
A ratio of 50 per cent was set as a standard for each 
private bed on a floor, a ratio of 40 per cent for semi- 
private beds, and 33% per cent for ward beds. For 
sach special duty nurse .03 was added. For example, 
on 6B there are sixteen private beds, six semi-private, 
and four ward beds. Figuring the average ratio on the 
above scale, the standard is .451 to which is added an 
adjustment of .167 representing average number of spe- 
cial nurses on the floor which was 534 times the 
allowance figure of .03. This established a standard of 
618. If the nurse-patient ratio reached this figure, 
bonus to the supervisor was 5 per cent of the monthly 
salary. If the ratio was .06 under the figure the bonus 
was 10 per cent of the salary. The following list shows 
the standards for the different floors: 


el ig Se ear laa eas 50 
ig, Daeg ee Sere re ee 5512 
RS eae oh ciety se eae ete ak ean ae 55 
eel is eee aa sins we CNR ED 571 
5 Re ere ae 562 
(oS ee RC ee eh ei cms vem 625 
ron a Die. San cies 616 
DIS Rae eG era uae eens 65 
Bs dots bye eniusicuyer neues 703 
SMS TS A tec Scien ee he ~ bl 
"SANT SG SINR NT Pr 652 
GL: aR EN yaaa ea iar ge oer 5134 
‘Ser errerere or 45 


Diabetic floor, emergency, and isolation are special de- 
partments and cannot be included in the plan. 

Taking Main B., for example, the standard ratio is 
513. This is lower than 6 B because there are less 
special duty nurses on the floor and more cases of 
semi-private and ward patients. One-third to one-half 
of the supervisors make the monthly bonus and since 
the plan has been in operation practically every super- 
visor has received this extra award at one time or 
another. 

We feel that this plan has saved considerable money 
for the hospital since many floors prior to the inaugu- 
ration of the bonus had more nurses than they needed. 
Since no incentive was offered, the supervisors were 
not particularly interested in operating on a minimum 
ratio. When this plan was started 28 nurse aides were 
added to the floors to relieve the nurses of non-profes- 
sional duties. 

Due to this change and establishment of our bonus 
plan there has been a net saving of approximately 
$1500 each month. The number of general duty floor 
nurses has been reduced from 64 to 33 up to the first 
of the year. In February of 1936 this number had 
been reduced to 18. This saving was due to the use of 
the bonus in rewarding supervisors for attaining their 
standard and the fact that nurse aides took over non- 
professional duties on the floors. 

Other than the saving of expense, the most outstand- 
ing result has been the improvement of the standard 
of service rendered the patients. Under the old system 
certain discrepancies existed because while there might 
be a shortage of nurses on one floor there very often 
was a surplus on another. When it was explained to 
the supervisors that it was to their advantage to attain 
a given standard or ratio, a marked improvement in 
the general standard of nursing service was noticed 
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immediately. The supervisor who found herself with 
a surplus of nurses called the nursing office and asked 
that these extra nurses be transferred to another floor 
where they would be needed. This caused a general 
leveling off so that a set standard of service was being 
rendered all over the hospital. It has meant that every 
floor has sufficient nurses but it does not allow surplus 
unless some special condition arises. 

As was explained before, certain limitations naturally 
exist on a specialized floor such as isolation, diabetic 
floor, and emergency. 

It is felt that the system has been responsible for the 
following results : 

1. It has increased the quality of nursing service 
given to the patients. 


2. It has set a fair and just basis on which to judge 
performance, thereby standardizing the service through- 
out the house so that each floor offers the same kind of 
nursing care based on standards recognized as more 
than adequate. 

3. It has created a fine spirit of co-operation among 
the supervisors. They realize that when they do spe- 
cially good work it is appreciated and rewarded by a 
bonus, 


It is interesting to note the result of one month when 
the bonus was removed. The ratio immediately in- 
creased on some floors and decreased on others and the 
standard of service which had been set up was lost. 
Naturally the bonus was restored and conditions im- 
proved immediately. The supervisors are interested 
enough to inquire at frequent intervals as to their 
standing as shown by the ratio. Some go so far as to 
figure their ratio daily and bring it to the office for 
comparison and checking. 


Illustrating the first point as to increased quality of 
nursing service, it was found that there were less com- 
plaints than ever before. An actual check was made 
since each patient is visited at least once during his 
stay in the hospital. Several quotations from this report 
are as follows: Patient in A 334 answered the ques- 
tion concerning nursing service—‘I am feeling much 
better and the nurses are very competent. And they are 
so kind.” Patient in B 438 stated “I have had excellent 
care. Everything possible is being done to make me 
comfortable.” Another patient in A 34 replied that she 
was getting every care in the world. These reports 
prove beyond reasonable doubt that service has im- 
proved. 

Doctors, particularly, are enthusiastic, and one of the 
most prominent staff men, who was a patient in the 
hospital, stated that the nursing care was the best that 
he had ever seen in his experience with the hospital. 


Our institution is a voluntary hospital catering 
largely to private cases. For that reason the adminis- 
tration has constantly endeavored to attain a high degree 
of nursing service to the patient. It is felt by the 
administration that the bonus plan has been responsible 
in a large part for the better nursing service which has 
been noticed by the patients, doctors, relatives, and 
visitors. The nursing office is responsible for keeping 
a close check to prevent any floor from reducing the 
number of nurses lower than the necessary minimum 
required for good care. 

Some critics will say that a bonus to supervisors is 
superfluous since it is their duty to maintain a correct 
ratio between nurses and patients. Our experience 
has proven that although a supervisor may be efficient, 
she doesn’t ordinarily watch the ratio of nurses on her 
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floor to patients unless this is especially called to her 
attention. This is no reflection on her ability, but 
merely the fault of the management for not bringing 
this to her notice. We have found that some special 
wage incentive is necessary to keep each supervisor 


The chart below represents a daily report which 
shows the total nurses on each floor as well as the 
total special duty nurses on each floor. Two ratios 
are figured, as can be seen on the chart, one includ- 
ing the special duty nurses and another excluding 
them. These two ratios are shown at the extreme right 
of the chart. 


This report forms the basis for the bonus figures. It 
is passed on to the superintendent of nurses each 
day, after completion. This makes possible an imme- 
diate and definite check on the needs of the various 
floors, and nurses can be added to or removed from 
the various floors to take care of their immediate 
requirements. 


conscious of the necessity of maintaining a correct 
nurse-patient ratio. 


Other critics will state that the bonus system cannot 
be applied with success to a hospital because our prob- 
lems are entirely different from those of industry. The 
bonus system has been proven in industry and can be 
applied to the hospital field for one unequivocal reason. 
The administration of any business attempts to get 
results from employes, and after all, employes are 
human beings. If they can be offered definite incen- 
tives, the quality of their work will improve. It is 
all the more important that incentives be offered to 
employes in a hospital because our product, which is 
good hospital care and the restoration of the patient 
to health, is of inestimable value. Anything which im- 
proves the quality of care given to the patients is worth 
acceptance. 

We have had such a fine result from the use of the 
bonus system that some plan of this type may be 
extended to other departments and employes where its 
use proves practical. There is no doubt that special 
wage incentive plans such as the bonus, salary promo- 
tion, etc., may be used profitably in the hospital field to 
encourage each and every employee to do his work 
with the utmost of efficiency. 
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» » » FROM THE VIEWPOINT of the average 
trustee, a hospital is an unique business un- 
dertaking. No other line of venture is quite 

like it. During the depression years the more patients 

a hospital had the greater the deficit. But, in spite of 

all this, such an institution is expected to serve all who 

come. 

In ordinary business, a merchant, manufacturer or 
banker does not extend credit unless satisfied as to 
the credit standing of the customer. No sane merchant 
would ever consider furnishing merchandise worth 
several hundred dollars to a total stranger who hap- 
pened to be visiting in the merchant’s city and needed 
a large bill of goods for his family, unless arrange- 
ments fully satisfactory to the merchant were made 
for payment of the bill. Not so with a hospital. Its 
customer is put to bed and the institution must do the 
best it can toward collecting. 

lor this reason the average trustee, as a business 
man, receives somewhat of a shock when he first be- 
comes a member of a hospital board and realizes that 
terms of payment are entitled to slight consideration 
in advance when an accident occurs to a visitor from 
Oskaloosa or Saskatoon. The patient must be cared 
for! Someone ought to do it, and the public seems 
to think that the particular hospital to which the 
injured party may by chance be taken should do so 
and assume the burden. 

During the long years of the depression it was a 
general rule that every additional patient meant an 
increase in the deficit. Practically every board, from 
time to time, wondered by what means it could possibly 
keep open its hospital doors. Some institutions were 
forced to close. Others will require years to regain a 
position where reasonable improvements can be made 
to their institutions. 

Let no man with faint heart become a hospital trus- 
tee! That job takes a lot of faith and courage. Not 





*Presented at the New Jersey — Association Conven- 
tion, Jersey City, N. J., June 4-6, 1936. 
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the kind of courage involved in an ordinary business 
proposition where there is hope for an increase in 
dividends, but the kind of courage based solely on a 
sense of duty. It is not beyond justice to suggest that 
there ought to be a monument to the average trustee 
who, by pluck and perseverance, helped to keep the 
hospitals in operation and maintain their high stand- 
ards of efficiency in spite of adversity. 

Having assumed a position on the board and dis- 
covered the obstacles, it is only natural the trustee 
should ask, “Well, what can be done about it?’ There 
should be no sympathy with those persons who want 
the legislature to correct all maladjustments, but some 
of the probléms of hospitals are purely legislative, and 
it is upon these that a few suggestions are offered. 

The idea of group hospitalization has been spreading 
rapidly. In this connection, some question has been 
raised whether legislation is needed in each state to 
validate such a plan. A study should be made with 
this problem in view and if permissive legislation be 
found necessary, an effort should be made to secure 
its enactment. 

One of the anomalies of several state statutes is 
that the hospitals must bear a sales tax. Generally 
they are exempt from property taxes, both real and 
personal ; there is no inheritance tax on such bequests 
as they receive ; they are not subject to an income tax; 
gifts to a hospital may be deducted from personal in- 
come tax return, yet sales to hospitals in many states 
are subject to tax. 

Not every state has a tax on sales, but several have 
such a law, producing an enormous revenue. In 
Arizona, Arkansas, Colorado, Idaho, Indiana, Mary- 
land, Oklahoma, Pennsylvania and Washington hos- 
pitals are not liable for the tax. 

A non-profit organization, conducted solely for the 
public good and without hope of possible monetary 
reward, should not be obligated to pay a tax on the 
supplies which it requires. Of course, the tax on 
sales to a hospital is actually paid by the seller of the 
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article, but necessarily it is added to the price, so the 
hospital must bear it and ultimately pass it on to the 
patient. We have an astonishing situation, that it is 
not enough that a person must bear the misfortune 
of requiring hospitalization, but also that the state 
imposes a tax on his being there. 

Naturally the state must have a sizable revenue, but 
it does not seem just to tax a hospital patient. If it be 
a charity case, then the hospital itself must bear the 
tax, and more dollars must be raised from some other 
source because a poor person has been cared for. 

For lack of better nomenclature, the term street ac- 
cidents has been applied generally to accidents to pedes- 
‘rians or motorists not coming within the Workman’s 
Compensation Law. Frequently they are emergency 
cases, often so severe as to require immediate atten- 
tion. Some are brought in by a police ambulance. No 
opportunity exists to discuss financial responsibility 
ior the hospital bill about to be incurred. The story 
need not be recited in detail except to say that fre- 
quently the patient frankly says he ought not to pay be- 
cause it was the other party’s fault. With the patient 
in bed, perhaps from a distant city and a law suit be- 
ween the parties in the offing, the hospital is in a ter- 
rible predicament. This burden on hospitals is intoler- 
able. It simply cannot continue. There must be re- 
lief and very soon. In a few communities the munici- 
pality absorbs such expenses, and if there be a city re- 
ceiving hospital, the burden of the general hospital is, 
of course, lessened, but, by and large, the hospitals bear 
the load. 

A very sensible solution has been worked out in 
Ohio, where a portion of all automobile license fees 
is allocated for reimbursement of hospitals in highway 
cases. The thecry of the automobile license law was to 
provide revenue for highway supervision and main- 
tenance, but apparently the better the highway the 
greater the accident load falling upon the hospitals. 
Probably other states have a similar plan, but with the 
experience of Ohio as a guide, the question naturally 
arises, why should not the hospitals of other states re- 
ceive similar assistance ? 

These licenses and the gas. tax produce such large 
revenues that someone is always proposing to divert 
part of it from highway purposes to some other proj- 
ect. But, in no sense is the hospital reimbursement 
here proposed, to be compared to such raids upon the 
state treasury. The hospital merely asks to be assured 
its expenses for caring for highway accidents. Either 
the cities must assume such charges or the state must 
provide some plan to meet them for the hospitals sim- 
ply cannot continue to absorb them. 

Probably the most important item on a program for 
hospital legislation is the so-called hospital lien law. 

Naturally, such laws vary in the respective states, 
but the end sought is similar. This splendid plan of 
relief is now on the statute books of Arkansas, Con- 
necticut, Indiana, Iowa, New Jersey, Minnesota, 
Nebraska, New Hampshire, Texas, Virginia and West 
Virginia. 

Except in industrial accidents coming under the 
Workman’s Compensation Law, where a hospital is 
fairly well protected, a lien law permits the hospital to 
has a claim based on the negligence of some third party. 
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file a lien against damages accruing to a patient who 
The procedure is simple and has been of great assist- 
ance in the above states, especially in regard to auto- 
mobile accidents. 

When the hospital receives such a patient the hos- 
pital files with the County Clerk of the county where 
the accident occurred, a notice that the institution 
claims a lien upon any damages the patient may col- 
lect through court or by a friendly settlement. If such 
a lien be filed, the party responsible for the injury 
acts at his own peril if he settles with the patient with- 
out payment of the hospital bill. In other words, the 
hospital could collect from the one who was to blame 
for the accident if he settles without the hospital being 
reimbursed. 

One of the difficulties encountered in many states is 
the unpleasant fact that when the world in general 
becomes cognizant that some form of remedial legisla- 
tion is about to be passed, behalf, the “pork barrel” 
technique asserts itself in various forms of viciousness, 
and ultimately destroys all chances of accomplishment 
of any desired end. In one state in particular the 
effrontery of this type of practice presented such a 
nauseating aspect that the resultant legislation, had it 
been passed, would have constituted nothing less abomi- 
nable than a concerted steal on the public treasury. 
A form of Lien Law legislation was in the process of 
being drafted in committee. It was to provide payment 
to hospitals for care of emergency cases under the 
broad stipulations common to laws of its kind. A score 
of doctors made a concerted onslaught on the legisla- 
ture and succeeded in getting payment for their services 
included in the bill. Spurred on by this demonstration, 
dentists, chiropractors and other practitioners followed 
suit, with the result that when the law eventually came 
up for reading in the legislature it presented such an 
obvious complexion of “pork barrelism’’ that the entire 
enactment was thrown out of the halls of the Senate, 
and all the labor and thought which had gone into the 
formation of an essentially worth-while idea was lost. 

A hospital is in a class by itself, a public or semi- 
public institution. Injured persons are taken to the 
hospital without preliminary arrangements and there 
they must be cared for. Surely a lien under such cir- 
cumstances is fair and proper. If the hospitals of any 
state would earnestly go about procuring a lien law 
for their institutions, rejecting entangling alliances, 
they would be surprised at the speed with which such 
legislation could he enacted. e 
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Pex- 
tremely poor, debt to 
the king. Upon be oO why he did 
not free the debts of his subjects, since he was so rich 
and they so poor, the king blinked and replied, “If I 
cancel their debts to me, they wil! forget I am king.” 
His authority and the fact that his subjects worked 
for him at all was vested in their being under obligation 
to him. In contrast to this undesirable method of man- 
agement of employes, is the kind of management we 
want in hospitals; the kind of management that means 
asking and encouraging people to do their work in such 
a way as to make it most comfortable for them to do it, 
and recognizes workers as persons with desires, ambi- 
tions, and the eagerness to wrest some enjoyment and 
comfort from fleeting time. 

It is far from an easy task to solve all personnel 
problems perfectly ; probably as impossible as attempt- 
ing to please all employes all the time. However, as a 
first step for good organization, the initial place to in- 
sure your hospital of good employes is the careful and 
detailed inquiry into the recommendations of persons 
at the time of their employment. Good interviews tell 
something about personality, afford an opportunity to 
test the applicants’ viewpoint and enthusiasm and 
ask questions about their ability. Other than a good 
record of past work and recommendations from capa- 
ble people, the final judgment of any employe cannot 
be made until after he is actually employed in the 
hospital. With average positions, a few weeks will 
usually bring forth the true individual applying himself 
to his work. 

One of the largest manufacturing concerns in this 
country has estimated the value of its good will to be 
over a million dollars. Their representatives are in- 
structed that, besides making a sale, part of their job 
is keeping and making friends through good will. Hos- 
pitals need lots of good will and are really in a splen- 
did position to cultivate it. Every organization’s per- 
sonality is reflected from the people within. Employes 
having agreeable personalities will forward to the pub- 
lic a receptive atmosphere in the hospital. Writing as 
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tter of opinion then, a pleasant personality is an 
ortant pillar in the qualifications of hospital per- 
nel. The very character of hospital work demands 
ersons who will be tolerant, persons who fit into a 
job with an agreeable personality, who are willing 
to stretch a few points for the good of the hospital 
and its patients. An adaptable personality is especially 
needed in those who meet patients, doctors, and visitors 
directly. An agreeable personality almost always means 
good co-operation, in the hospital, with other employes 
and with the management. Speaking of co-operation 
brings to mind the story about the doctor who was 
called to treat a minister. When the doctor was ready 
to leave, the minister inquired how much the bill would 
be, but the doctor replied that he made no charge to 
preachers of the gospel. The minister countered that 
if the doctor would not accept a fee, he would offer 
his co-operation. When the doctor asked what he 
meant, the minister replied, “You co-operate with me 
to keep me from going to heaven, and I will co-operate 
with you to keep you from going to hell.” Seriously, 
however, ability has to be determined before personal- 
ity, but a good many persons have failed to produce 
results, not for lack of ability, but for lack of knowl- 
edge and inclination on how to apply themselves to 
render good service with their latent ability. Persons 
with agreeable personalities can more often be trained 
to fill skillful positions than those whose temperaments 
are not adaptable to hospital surroundings. 

A statement has been made that the difference be- 
tween a weak and strong worker is the degree in which 
an individual assumes responsibility. Initiative aug- 
ments responsibility. Initiative is the difference be- 
tween an individual who is indifferent to his work and 
one who makes his department grow. The quality of 
initiative ts almost vital to the progression of the hos- 
pital. An employe, including professional persons, who 
has working and thinking initiative is worth a great 
deal to the organization. It is this person who pro- 
motes the ideas for improvement, is willing to help 
others in their ideas, and has the energy to carry out 
plans for advancement of any piece of work. It per- 
haps is not a major point for consideration, but the 
employing of relatives for work in the same or closely 
connected departments of the hospital appears to 
weaken a well-balanced group. It becomes difficult to 
point out errors to one without causing some ill feeilng 
to the other. Sometimes it is the basis for spreading 
information and gossip between departments. If rela- 
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tives are employed in the hospital, it requires some very 
close and tactful management to keep a good atmos- 
phere among the rest of the personnel. 

All personnel efforts and problems are the ultimate 
concern of the department head and the superintendent, 
and to supervise them is part of hospital management. 
Theodore Roosevelt once defined an executive as a 
man who has ability enough to choose capable assist- 
ants to do his work and sense enough to let them alone 
while they are doing it. Everyone needs some consul- 
tation and it is not necessary that the superintendent 
keep entirely away from his departments; for friendly 
visits, displaying real interest, strengthen the security 
of loyalty and co-operation, Some individuals enjoy 
independency as far as their positions permit, while 
others do their work better with closer supervision. 
Briefly, when a task is assigned, let it be assigned until 
a reasonable length of time has lapsed for its comple- 
tion and a report made to the superintendent. The 
quality of work done and the length of time taken to 
accomplish it will prove the ability of the employe. 
Instructions should be definite and simple, so that they 
may be easily translated to the job. 

The pressure of constant progression and changes of 
events and methods in hospital fields places upon the 
superintendent the responsibility of making a large 
number of decisions on problems placed before him. 
It is not always wise to render quick judgment on sub- 
jects affecting many people, but to reflect how many 
angles enter the solution. From an employe’s stand- 
point, he desires speedy decisions and quick action. It 
is desirable to maintain this degree of enthusiasm, but 
doubly desirable and beneficial to give decisions forti- 
fied with thinking. Reasonably timed solutions tend 
to continue the momentum of growth of ideas and cre- 
ate respect in the minds of the personnel. Minor prob- 
lems, classifying them as confined to a small group, 
should be decided upon at once. Whenever a new de- 
partment head is appointed, the first thing he usually 
does is to change the position of the desk and requisi- 
tion a lot of new alterations and supplies. If purchases 
are recommended and reasons given for them, the hos- 
pital must decide whether funds are available, how the 
purchase affects the present organization in its earning 
capacity, either directly or in time and labor saving, 
and its place in the hospital five or ten years in the 


future. Proper investigation will emphasize or rule 
out reasons for any purchase of labor or supplies. 

Continuing another suggestion for the superintend- 
ent, there is nothing more complimentary to an em- 
ploye than substantial evidence that he openly receives 
credit for any good work which he has accomplished. 
A part of the reputation and success of any hospital 
hinges on the performance of the duties of the per- 
sonnel. Well-cooked meals, good nursing care and 
original plans and ideas for the advancement of the 
hospital deserve open praise whenever the opportunity 
arises. A larger share of good will for the superin- 
tendent with employes can be had through his recog- 
nition of their good work. It is encouraging to the 
personnel to know and to hear that the superintendent 
is pleased with something that has taken real effort to 
accomplish. 

When an employe makes an error, he should be ap- 
proached about it, informed of what has happened if 
he is not already aware, and, if necessary, a plan or 
an idea formed to prevent the same thing occurring 
again. Good persons benefit by their errors, and wel- 
come information to help them benefit by their mis- 
takes. A reasonable amount of tolerance must be 
made, for good coaching and teaching to a hasty and 
careless worker will often make a capable and efficient 
individual. This is especially true of new employes. 
The accumulation of major errors or general careless- 
ness causes serious thoughts of discharging an employe. 
No person writing on this subject is able to tell an- 
other hospital official when to discharge someone. If 
the results of good training are poor, if personality 
causes continue to make trouble with the rest of the 
staff, if errors are due to continued lack of ability, or 
if an employe does any wilful act in violation of hos- 
pital policies which affect the property of the hospital 
or the service to patients, he should be discharged. 
Threatening to discharge a person, if better work is 
not done, appears to be a cheap and unnecessary wea- 
pon. Anyone should realize that a continued disre- 
gard for advice would mean his dismissal. If it is 
necessary to threaten, it is necessary to dismiss. No 
person can accomplish much if he is disturbed in his 
work by worrying about the security of his position. 

A discussion of the failures and faults of one em- 

(Continued on page 32) 





THE PERSONNEL PROBLEM .... since it is essentially a question of 
balancing the complexities of the personalities making up the hos- 
pital staff, and adjusting their manifold differences of opinion and 
environment, requires a deft and sympathetic treatment of these in- 
dividuals as human beings to bring about an atmosphere of full 
cooperation and harmony. In this article, Mr. Sims, who has achieved 
this desirable result, points the way for other administrators in the 
sometimes exasperating problems of personnel management. 
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What Constitutes Aideguate 





TO BE ADEQUATE as a special 
service the operating rooms must meet 
the needs of the hospital of which they 
are a part. The needs are affected by 
the type of hospital. The large or 
small hospital, the teaching or private 
hospital, the special service, or general hospital, each 
presents its different problems. 

The hospital that produces the greatest number of 
problems to its surgical department is the general hos- 
pital which combines teaching and the care of private 
patients, with staff members who are part-time in- 
structors and investigators, carrying extensive private 
practices. This staff will make the greatest demands 
on the hospital operating rooms since they cannot easily 
adjust their time to a schedule convenient to the de- 
partment. It is the service to such a staff that we shall 
consider in the following discussion. 

In a general hospital, the operating rooms must be 
equipped and staffed to accommodate many surgical 
services, such as general surgery, neuro-surgery, oral 
surgery, orthopedic and bone surgery, otolaryngology, 
ophthalmology, gynecology, urology, and others. The 
size of the hospital determines somewhat the size of 
the surgical service. In some hospitals, however, one 
service may be extensively developed and another only 
slightly developed. This depends on the surgical staff. 

Large surgical services are more easily cared for in 
separate departments and are able to support separate 
departments. The large service is clearly marked 
and highly specialized. It does not combine readily 
with other services. Moderate sized, or small surgical 
services can easily be accommodated in the same oper- 
ating suite with other surgical services; one service 
may use the rooms in the morning, another in the 
afternoon; one service may use the rooms one day, 
another the next, or one service may use one or more 
of several rooms in the department each day. 

When one operating room is to accommodate two 
or more surgical services, the necessary requirements 
of each service must be kept in mind.. First of all, in 
the architectural plan of the unit, then in the selec- 
tion of equipment and in assistance with the methods 
of procedure. Otherwise, the housing of several 
surgical services in one suite wil! be neither an econo- 





my nor a convenience. 

In the architectural plan, the size of 
the operating room is important. It 
must be large, in order that furniture 
may be easily adjusted for the con- 
venience of any service or any opera- 
tion. Windows must be placed so that 
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shades can darken the room when necessary. Overhead 
lights for direct lighting must hang over the field of 
operation, although they do not have to be placed in 
the center of the ceiling. Air-conditioning equipment 
is a valuable asset to an operating suite. The air 
always contains a percentage of anesthetic gases, 
sterilizers raise the temperature of the department, and 
windows that might serve as ventilators, must be kept 
closed to avoid contaminating sterile materials. 

Equipment which may be used for several surgical 
services is the operating room furniture; the general 
the direct and indirect lighting system, sterilizers, 
electrical machines for surgical diathermy and electri- 
cal dissection, and many of the surgical instruments. 
In fact, most of the gross equipment, if well selected, 
can be used interchangeably between services. This 
leaves only the immediate instruments necessary for 
use on separate services to be specially provided for. 

These special instruments require little space for 
storage. Methods of procedure on the various serv- 
ices should be made a regular course of action 
wherever possible. This routine can be carried out 
in the set-up for operations, preparation for induction 
of anesthetics, and in the preparation of fields of oper- 
ation. A well-established routine of methods of pro- 
cedure effects simplicity in teaching and economy in 
supplies. Some deviation from routine, however, must 
be allowed if surgeons are to carry on investigations. 

There are disadvantages as well as advantages in 
caring for many surgical services in one suite. The 
principal difficulty lies in securing an adequate work- 
ing facility for more than one service from one piece 
of equipment. This is particularly true of operating 
tables and operating lights, although, with the improve- 
ments that are constantly being made, this difficulty is 
minimized each year. Another difficulty lies in secur- 
ing adequate assistance from more than one surgical 
team when relief is necessary. 

A third disadvantage is that one service will over- 
lap into the time allowed another on days when both 
services have unusually heavy schedules. If the staff 
is at all cooperative, this difficulty may be overcome 
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by some other arrangement or regulation of schedule. 

The advantages of caring for many surgical services 
in one suite are many. There is an economy of operat- 
ing rooms and an economy in size of personnel. A 
better understanding between members on different 
services exists, which results in better cooperation on 
the part of the operating personne! and hospital staff 
as a whole. Many a valuable conference has been held 
spontaneously in the corridor or dressing room of the 
operating suite which has proved beneficial to both the 
staff member and patient. 

While combining services in one suite is an economy 
in space, equipment and size of operating personnel, it 
does necessitate greater competency on the part of 
each member of the personnel. The assistants not only 
must be well-trained in one specialty, but must be 
equally efficient assistants in all of the specialties in 
the department if they are to relieve one another to 
the best advantage. They must assist with equal abil- 
ity, a general surgeon in the forenoon and a laryngol- 
ogist in the afternoon, a neuro-surgeon one day, an 
ophthalmologist the next. Not only must they be able 
to assist efficiently, but. they must know what equip- 
ment, instruments and supplies are necessary for the 
particular operation. They must have them at the 
surgeon’s hand the instant he desires to use them. 
They must be able to anticipate every requirement and 
every move throughout the entire operation. 

To have a constant personnel consisting of teams 
of well-trained assistants would lessen the hazards so 
commonly dealt with in the operating rooms which 
occur through frequent and irregular changes in per- 
sonnel. It would also enable the department to de- 
velop a larger staff to facilitate better working con- 
ditions. Since each surgeon requires from one to 
seven assistants, depending on the operation, a team 
would be a very expensive unit if all were a part of a 
constant personnel, on salary. Therefore, students in 
surgery, with two or three well-trained assistants, form 
the average team on an operation. The well-trained 
assistants are the anesthetist, the first assistant, and the 
surgical nurse. “The anesthetist and first assistant are 
usually doctors of medicine, although for efficiency 
alone, this is not necessary. 

Besides assisting at operations, the surgical nurse 
has the responsibility of assembling and preparing al! 
of the materials used in operations and caring for the 
materials after the operation. Since these procedures 
require about two-thirds of the time involved in the 
average operation, she can well be assisted in the 
routine preparation by graduate nurses with less ex- 
perience, and student nurses, attendants, orderlies, and 
maids. 

Much responsibility in the operating room falls on 
the surgical nurse. Therefore, she should be an ef- 
ficient person, well-selected as to mental and physical 
alertness and well-trained as to precision in the execu- 
tion of her duties. She must be a good executive and 
teacher, and should be a constant part of the personnel. 
It is decidedly to the advantage of the hospital to keep 


their surgical nurses several years because much of - 


the first year is spent in becoming familiar with the 
methods used and the habits of the individual surgeons 
on the many services. It is only after the first year 
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that the surgical nurse gives full service to the in- 
stitution. 

Service to the patient is the first consideration in the 
operating room as in any other part of the hospital. 
The patient should be made as comfortable mentally 
and physically as is possible. Apprehension on ap- 
proach to the operating room is often lessened by pre- 
operative medication or early induction of anesthesia. 
Cooperation on the part of the patient is of great 
importance. 

Since complete service to the patient depends on 
what the surgeon may accomplish by operation, the 
service in the operating rooms soon becomes twofold: 
Adequate anesthesia with careful attention to the phys- 
ical condition of the patient, and assistance to the 
surgeon in the operative field. 

By having able assistance, a surgeon can extend his 
energy and ability over several fields throughout the 
day. By having efficient assistance on the part of his 
operating team, a surgeon is able to do all that is hu- 
manly possible for him to do in an operation. Many 
surgeons back out of a difficult field or do a poor piece 
of work because of inadequate support on the part 
of his assistants. He is only human and cannot be 
more than the surgeon. This does not apply to the 
simple, commonplace operations, such as appendec- 
tomies or herniotomies on patients in fairly good phys- 
ical condition, but it does apply to difficult operations 
on patients whose physical condition is such that any 
operation is an immediate hazard. No matter how able 
the surgeon, the result may be failure if his assistance 


is inadequate. 


Our surgeons are demanding more and more each 
year. They are also accomplishing more in surgery 
each year, because more is known about surgery. Much 
of this knowledge is acquired through the use of better 
equipment, better service, and better working con- 
ditions. 


Presented at the Tri-State Hospital Association Assembly, 


Chicago, Illinois. 
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THE LENGTH OF LIFE of your silver 
is dependent upon the care you give it. A 
piece of silverware that is handled carefully 
will give good wear, and silverware that is properly 
stored will keep its appearance, give longer service, 
and pay dividends in both money and satisfaction. This 
matter of storing is so important that in this discus- 
sion of proper care of silverware I would consider that 
first. 

First, in the selection of your storeroom, choose a 
room that does not join the kitchen. In the kitchen 
there are always certain amounts of fumes, moisture, 
and heat. If the storage room adjoins the kitchen, the 
continual swinging of doors will allow the various 
fumes and moisture to enter and the result will be 
shorter life for your silverware. 

The second consideration for a storeroom is that it 
be large enough for its purpose. This is necessary in 
order that the different items may be stored in respec- 
tive sections or shelves so that nothing need be piled 
one on top of the other. There is no question but that 
much damage has been done to hospital silverware on 
account of its being piled promiscuously together. In 
many cases, when a worker comes after a coffee pot it 
is necessary for him to pull over a dozen items to reach 
a pot in good repair. Each time the different items 
tumble over each other the results are more dents and 
scratches and more broken parts. 

Now that you have a perfect storeroom, the next 
thing to do is to see that no piece of silverware enters 
this room carrying any dirt or moisture, either inside 
or out. All foods contain certain acids and grease. 
These are sure to attack the plating, and if stored with 
food residue on them, the resultant effect on the silver 
will be stains that will never come off. If there-is the 
slightest break in the plating the moisture will attack 
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it and shorten the life of that piece. Therefore, when 
putting your silverware in the storeroom, give it the 
same thought you do with your all-wool blankets when 
they are stored for the summer. 

Perhaps the next thing of importance is that the sil- 
verware be kept in good repair. Many hospitals seem 
to feel that nothing can be done about the ugly ap- 
pearance of their silver, so it is kept in service until it 
looks like an antique. Much money would be saved 
and the general appearance of the silver would be im- 
proved if all repairs were done immediately. A badly 
dented or scratched coffee pot, a pitcher with a loose 
handle, the tea-pot hinges partly broken and such dam- 
ages are inexcusable. No item of this nature should 
remain in service, nor should it be in storage. The 
place for it is in the repair shop of the manufacturer. 

There are firms that will repair and replate your 
silver at a price, and the items may return satisfactory 
in appearance. But do you know how the job was 
done? Can you tell how much silver has been added? 
Will the firm guarantee its work? If your repairs are 
done very cheaply, these questions will probably be 
answered in the negative. It would seem that the best 
policy would be to send your repairs to the firm which 
is most interested in your silver. If “Banks & Jones” 
are a reputable firm, and have made your coffee pots, 
then the people most interested in the reputation of 
that pot is “Banks & Jones.” They are interested in 
that pot giving you good service and they will exer- 
cise care and good judgment in its repair. If the firm 
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that made your silver has a reputation for expert work- 
manship and fair dealing, that reputation will be car- 
ried on into their repair work. 

Cause and Remedy of Stains. Neglect of silver 
is quickly reflected in the ware because of the tendency 
of silver to tarnish and to be stained by foodstuffs. 
Tarnish is caused by certain elements of sulphur prev- 
alent in the atmosphere, and if silver could be kept 
away from all air it would not tarnish. Keeping it in 
air-tight compartments helps somewhat. A fact little 
known is that the presence of camphor (bulk camphor, 
not the moth ball variety) tends to retard tarnish, and 
thus it may be used to advantage in silver storage re- 
ceptacles. In the winter, when much coal is being 
burned, silver, tarnishes rapidly, due to the greater 
amount of sulphur in the air. This will also explain 
why silver kept near gas-burning ranges tarnishes 
rapidly. 

Egg yolks contain a large percentage of sulphur. 
Thus, spoons used for egg service come back to the 
kitchen badly tarnished. Rubber is also sulphurous, as 
is fibre, and both should be kepg away from your 
silver. Keep stray rubber bands out of the silver 
boxes. “Do not wash silver in fibre receptacles. Sev- 
eral complaints of silver tarnishing badly, although 
cleaned daily, have, upon investigation, been traced 
to washing in fibre tubs or in water transported in 
fibre pails. Acid in certain foods causes discoloration. 

How to properly care for silver without -an undue 

amount of labor is your problem. 
The large modern hospital is nearly 
always equipped with a burnishing 
machine and a competent operator 
whose work is scheduled in such a 
manner that each part of the silver 
service in turn is properly cared for. 
sut what of the smaller place? 

Good old-fashioned silver polish 

of any reliable brand can scarcely 
be excelled for results. But be sure 
to use a polish, and not “whiting.” 
A polish has all the shining merits 
of “whiting,” and, in addition, other 
ingredients. which remove tarnish 
and leave a protective surface film. 
Here is one suggestion ; after apply- 
ing the polish and rubbing the ware, 
use a hot water rinse, the hotter the 
better, then a final polish with a soft 
cloth. 

The various silver cleaning pans 
on the market offer a solution for 
removing tarnish from a large quan- 
tity of silver in a short time. How- 
ever, they do not polish the silver, 
but this can easily be accomplished 
by a hot water rinse after use of the 
pan, then a rub with a soft cloth. 

Weare all familiar with the sight 
of the patient wiping off the silver 
on napkin or tablecloth with a re- 
sulting black streak on the linen. 


Many have puzzled over this, washed 
Photographs courtesy Gorham & Co 
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and scoured the silver ever so carefully, and still found 
the black adherence. The next time this happens, do 
not assume that the silverware is of poor quality, but 
change your soap. It is a fact that certain soaps or 
cleaners in combination with certain grades of water 
will produce the result which is usually thought inherent 
in silverware, and a little experimenting on your part 
with the cleansing materials may be most helpful. 

The Care of Knives. The care of knives deserves 
special mention. Unlike other pieces of flatware, knives 
are made of steel and are therefore subject to rust. 
The “solid handle” knife in most common use is 
forged entirely of steel in one piece, ground and pol- 
ished to a high degree of fineness, then silver plated. 
“Hollow handle” knives have handles made of nickel 
silver, the blades alone being steel. The two parts 
are securely soldered together, and the whole is silver 
plated. The coating of silver is most durable, but at 
three points along the cutting edge of the blade; the 
shoulder, the center of the knife on which the weight 
always falls, and the upper end ‘of the handle; the 
wear is so severe that the silver deposit is worn 
through very rapidly. The first pin-point area of steel 
exposed affords opportunity for rust to attach, and 
once lodged, it begins to work under the silver deposit. 
Like a spoiled spot in a barrel of apples, it will spread 
and ruin the entire knife. It not only affects the plat- 
ing,gbut it pits the steel so badly that often the knife 
is not worth replating. ~Knives should be dried more 

carefully than other pieces of sil- 
ver; never left moist over night; 
and if rust spots are observed they 
should be scoured or cleaned with 
kerosene to remove and prevent 
spread. Further, do not expect as 
much service from your knives as 
from spoons and forks. 

Steel knives, for service wigh 
steak or meat orders, pré@gent an 
especial problem. The highKesharp- 
ened blades invariably spot*and 
blacken, and must be scoured or 
put through a knife-cleaning ma- 
chine after each service. The best 
solution is to buy silver plated 
knives with stainless steel blades, 
the prices of which have been re- 
duced materially within recent 
years. Stainless blade knives may 
be had with nickel or silver handles 
at prices within reach of any estab- 
lishment. 

How Should Institutional Silver- 
ware Be Cleaned? (Courtesy, Hos- 
pital Year Book.) Instructions 
given by one of the large institu- 
tional silverware companies: Use 
one teaspoonful of trisodium phos- 
phate to each gallon of water. This 
water should be hot. After the 
silver has been immersed in the 
solution three or four minutes it 
should be taken out and silver pol- 


(Continued on page 47) 
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find &. ecurity Programs 


By MARJORIE BATES 
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IN RECENT YEARS our economic strug- 
gle has set us all thinking in terms of na- 
tion-wide problems and Federal relief as 
well as our own special problems and their solution in 
our own hospitals and clinics. We speak of Federal 
grants-in-aid, United States Public Health Service, 
and the National Security Act as simply and easily as 
we speak of clinic management, hospital maintenance 
and social service departments. Our horizons have 
widened. The government’s responsibility for the con- 
servation of the public health has been acknowledged 
as a primary function of that government. 

In accordance with this responsibility the Federal 
Emergency Relief Administration in July, 1933, issued 
Rules and Regulations No. 7 governing medical care to 
recipients of unemployment relief. It was further 
granted that medical care is a necessity along with the 
other fundamental needs of the relief budget. 

This plan laid the foundations for a vast nation- 
wide program of medical, dental and nursing care to 
families on relief. It is not necessary to mention to 
medical groups how great the burden on private physi- 
cians and medical agencies had been before this gov- 
ernment ruling was made, nor how inadequate in many 
parts of the country was the medical care for these 
families. 

The basic provisions of Rules and Regulations No. 
7 regarding practice and procedure placed the responsi- 
bility for authorizing care with the relief officials. It 
allowed all licensed practitioners of medicine and re- 
lated professions, subject to statutory limitations and 
to the limitations of policy described in Rules and Reg- 
ulations No. 7, to participate in the plan, and suggested 
that advisory committees of physicians, dentists and 
nurses be formed through the appropriate professional 
societies to give guidance in the professional aspects of 
the service. Payment to physicians, dentists and nurses 
was to be made and fees worked out with the profes- 
sional groups by the relief administration. The tradi- 
tional patient—doctor relationship was to be main- 
tained. The use of clinics, hospitals and other existing 
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facilities was to be augmented rather than supplanted. 

Hospital care could not be paid for out of Federal 
funds. The physicians’ service in the home was limited 
to a definite period and a maximum expenditure or 
number of visits. Dental care was restricted in gen- 
eral to emergency extractions and repairs. Prescrip- 
tions were restricted to those listed in the National 
Formulary and the United States Pharmacopeia. 

Before the government intervention in the nation- 
wide program for medical care, several states and local- 
ities had been operating a successful medical plan. 
Chief among these was New York City. They had 
been able, under the New York Temporary Emergency 
Act of December, 1932, to put into effect extensive 
medical care to the indigent. Their procedures and 
experience have been of value to the rest of the country 
in setting up their plans. 

Cook County, embracing the city of Chicago, offers 
an example of this plan as it is worked out in a metro- 
politan area. There were about 100,000 families on 
relief during the winter months of 1933-1934 when 
the plan was installed. A small group of County physi- 
cians had been responsible for answering calls to all 
these families, and private clinics were overburdened. 
With the installation of the plan there were 1,800 
physicians on the registered list. There are now 2,600. 
The facilities of clinics and hospitals continued to be 
used ; satisfactory plans being worked out through the 
help of the Health Division of the Council of Social 
Agencies and payment arranged through state funds 
administered by the IlIlinois Emergency Relief Com- 
mission. 

Prior to the adoption of this plan, medical social 
workers had been installed in a number of district 
offices. They acted as advisers to the case workers on 
medical problems and interpreters of clinic and hos- 
pital procedures. They were also of service to the hos- 
pitals in explaining relief policies and limitations. As 
the medical program got under way and a plan modeled 
after F. E. R. A. No. 7 was adopted, it was logical 
that this program should be extended. A medical social 
worker was then installed in each of the district offices 
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to arrange and approve expenditures for medical care 
to relief clients in addition to the responsibilities al- 
ready outlined. In the downstate counties of Illinois 
a nurse is responsible for arranging and approving 
medical care. It is easily apparent that with the many 
duties incidental to administering relief, the medical- 
social worker’s major function of adviser is somewhat 
pushed into the background. It is hoped, however, 
that this function, together with the opportunity for 
the development of 'a more formal educational pro- 
gram in health problems to the caseworking staff, may 
be worked out as the whole plan becomes further 
stabilized. 

A study made by Miriam Lueck for the American 
Public Welfare Association in June, 1934, showed that 
twenty-nine states were operating successfully along 
the lines stipulated by the F. E. R. A. By successful 
is meant that the state had at that time obtained suf- 
ficient funds to make possible some augmentation of its 
previous work, that it had eliminated most of the legal 
restrictions to such employment of these funds, that 
negotiations with the professional societies had set up 
the proper machinery and had enough local areas within 
the state to assure a considerable extension of service. 

Nineteen states were not providing care under the 
F, E.R. A. Three of these, North Dakota, Oklahoma 
and Washington were not operating because the neces- 
sary appropriations were not voted. 

Delaware had an excellent organization until 1930 
when the legislature failed to appropriate money for 
its continuance. 

Six of these nineteen states were not providing med- 
ical care. Connecticut, Maine, Massachusetts, Ver- 
mont, Iowa and Nevada were disinterested in F. E. 
R. A. No. 7 because they had a system which they 
considered adequate. The New England States based 
their system upon the Poor Relief Law and a high 
degree of localization of government. Apparently the 
towns felt it their own particular responsibility to prop- 
erly look after their sick poor. Iowa has for some 
time had a plan similar to the one suggested in F. E. 
R. A. No. 7. They use the county physicians and 
public health nurses in an educational, directive and co- 
ordinating program. They felt it unwise to change 
at first, but have now done so in several counties. 
Nevada also uses the county doctor for its sparsely 
populated areas. Their finances did not permit a 
change in an already fairly adequate arrangement. 

Nine states which had tried to adopt the plan but 
had not been able to push it through to a conclusion 
are Alabama, Arizona, Arkansas, Indiana, Louisiana, 
Maryland, Nebraska, Oregon and Virginia. Previously 
existing services in these states were at a low level, 
and efforts were made early to secure the benefits of 
the new set-up. Agreement with the medical profes- 
sion on fee scales, underlying theory of the plan, etc., 
was not possible in many of these states and prevented 
their setting up the plan. 

A recent analysis, not yet published by the American 
Public Welfare Assn., of the medical plans of ten cities, 
is interesting in the variety of plans in effect. Boston, 
Buffalo and Minneapolis made no use of the F. E. 


kR. A. No. 7 because of their own satisfactory facilities 
for medical service. In Boston, hospital care was 
managed through the City Hospital and the Semi- 
Public Massachusetts General, Massachusetts Memorial 
and Peter Bent Brigham Hospital. Home care of the 
sick has been traditionally a job for the private sup- 
ported institutions. Boston Dispensary, a_ private 
agency, supplied last year, through its paid staff, al- 
most two-thirds of the city’s service, of which 60 per 
cent were relief clients. 

In Buffalo and Minneapolis, physicians’ service in the 
home radiates from public institutions using part time 
paid physicians. They answer every first call. If 
the patient is found able to pay he is referred for 
further service to a neighborhood physician of his 
own choosing. The City hospital has a complete out- 
patient department, including dentistry, where a credit 
department establishes ability to pay. 

Minneapolis General Hospital has salaried resident 
city physicians. Three are always on call. Every case 
receives one call and further care if eligible financially. 

San Francisco established a unique set-up in its 
Central Medical Bureau with a permanent part time, 
salaried medical director and staff of more than sixty 
physicians and dentists for San Francisco County. 
This bureau was a main clinic, outside clinic referral 
department for examination for work placement. Eight 
physicians make home calls, while hospital care is pro- 
vided at the City and County hospitals. 

It is hoped that more complete data may be avail- 
able upon which to base a more comprehensive study 
of this nation-wide attempt to care for the health needs 
of relief clients. Although most of the states and 
localities report that they are not entirely satisfied with 
their programs, the majority of them cite many con- 
crete benefits, chief of which is the extension of service 
provided. Of the twenty-nine states operating suc- 
cessfully, fourteen commented that such a widespread 
program is a new experience. A vast number of per- 





There is by now a firmly established 
conviction that the government's moral 
obligation to the unemployed em- 
braces not only the provision of such 
bare necessities as food and clothing 
but also adequate medical care as 
well. Some form of federal subsidy of 
the voluntary hospital sharing the bur- 
den of indigent care will be the ulti- 
mate outcome of future social legisla- 
tion. In this article, Miss Bates con- 
tributes a wealth of informative back- 
ground material to this engrossing 
probiem. 
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sons benefiting from better medical care is at once 
apparent. 

The educational effects are hard to measure but 
should not be underestimated. The development of a 
greater consciousness of community responsibility for 
health is apparent. There is an increased tendency to 
treat the patient as a whole being and not as a disease, 
and both the social worker and the doctor are learning 
from each other in this respect. 

This was brought out in Mrs. Keefer’s report on 
“Medical Care to Relief Clients” published by the 
American Association of Medical Social Workers in 
June, 1935: 

“The whole medical program of the relief adminis- 
tration is too new to pass upon with any definite judg- 
ment. That it is imperfect and full of unsolved prob- 
lems is quite obvious. One of the first controversial 
points to be settled is the interpretation of an emergency 
program. In a mass relief program where funds are in- 
sufficient to provide even a decent standard of living, 
can we expect that anything more than urgent cases 
will receive attention?” This is wasteful economy. 

“The question which faces the American people in 
the next ten years,” says Dr. Ray Lyman Wilbur, “is 
not whether we can afford to provide ourselves with 
satisfactory medical service, but rather, whether we 
can afford to provide less than adequate medical care.”’ 

It would seem from the studies already referred 
to, and our own experience in this medical relief pro- 
gram that further intrinsic defects are: lack of pro- 
vision for hospital care in most places; lack of suf- 
ficient funds in some areas which necessitates the turn- 
ing away of even urgent medical cases; lack of facil- 
ities for chronic and convalescent care; lack of funds 


for dental care; lack of proper public health facilities ; 
indescribably poor housing ; low relief budgets in many 
communities ; and the constant change in relief policies 
due to short time planning for relief funds. 

This last stumbling block is a real problem at this 


moment in Illinois. Last year funds were cut so 
drastically for a few weeks that only the most emergent 
care could be paid for. Many of the doctors gave 
unsparingly of their services during this emergency. 

There is a concerted effort being made to make the 
government aware of the need for long-time planning 
of relief. In Chicago we have a Joint Committee on 
Public Assistance working on this. Realizing that the 
efforts of social workers alone are not enough, they 
were recently responsible for the forming of the IIli- 
nois Citizens’ Counci! on Relief which is drawing in 
the support of business men and allied professional 
groups. 

Facilities for chronic care in most localities are al- 
most non-existent. Dr. Hugh S. Cummings, former 
Surgeon General of the United States Health Service, 
has called the prevention and control of chronic dis- 
ease the most outstanding public health problem of to- 
day. Due to better contro! of disease the life ex- 
pectancy today is sixty-one years of age as compared 
to forty years of age fifty years ago. This will in- 
crease until in 1980 one-quarter of our population will 
be in the older age group. Statistics show that over 
one-half of the deaths of persons over fifty are due 
to heart disease, kidney disease and cancer. A chronic 
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patient admitted to a general hospital compels that 
hospital to exclude from three to ten acute cases. The 
economic effect upon families combating chronic ill- 
ness is devastating. Cook County has a problem in 
placing these patients or adequately caring for them 
at home. The County Infirmary is crowded, County 
Ilospital has many patients who have to stay on there 
because of homelessness. There are available county 
funds which provide for thirty-five or forty such pa- 
tients in nursing homes, but this is definitely not 
enough. At best, with a housekeeper in the home or 
whatever expedient may be used to ease the last pro- 
longed illness of these sick poor, the care is grossly 
insufficient. The United States Public Health Service 
is making a nation-wide survey of this problem which 
may bring forth some definite federal action. In the 
meantime the country must struggle with pitifully in- 
adequate facilities. 

The Delegates Conference of the A. A. S. W. in 
Washington, February, 1936, composed of social work- 
ers from all parts of the country, advocated a program 
for a system of federal grants-in-aid to states, for 
public assistance. Public assistance is defined as public 
provision for those needing aid on a standard neces- 
sary to maintain life, health and decency, intelligently 
administered and thus distinguished from traditional 
pauper relief. The testimony of the conference brought 
out, among other things, the imperative need for less 
restricted funds to take care of more than the acute 
health problems of relief clients; and a comprehensive 
program to include both curative and _ preventive 
elements. It was further advocated that the medical 
profession and allied groups should be alert in extend- 
ing the kind of advice and leadership in this health 
program that will take us out of “a community of 
polyps and develop for us a central nervous system.” 

The W. P. A. program which was begun in August 
and was well under way in October, presented many 
health problems. No Federal funds were available for 
determining physical eligibility for employment, as was 
possible under Work Relief. Every employable client 
from the age of sixteen years and upward had to be 
certified. As a result of hastily set up projects, and 
the need for immediate certification, many persons were 
working who never should have worked. Most of the 
projects called for laborers, and this forced many men, 
physically unfit, into this work. There were many 
frozen feet and hands due to lack of proper clothing 
for this type of out-door work. 

As fast as possible, however, in Illinois, attention 
was given to certification according to physical ability. 
Districts were asked not to certify persons over sixty- 
five unless especially fitted for the work, or any per- 
sons having active tuberculosis, a definite diagnosis 
of epilepsy, diseases of the central nervous system, 
heart disease, diabetes, or those who were mentally 
unfit. Physicians’ statements within the last three 
months were required on employables with heart dis- 
ease, hypertension, arthritis, kidney conditions, certain 
chest conditions, stomach ulcers, diabetes, gynecological 
conditions, strictures, venereal conditions, hernia, 
glandular disturbances and suspected epilepsy. 

The full quota of 200,000 employables for the state 

(Continued on page 60) 
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CONQUERING IMPERFECT 
AIR ELIMINATION IN 


S, urgical Sterilization 


» » » VOLUMES HAVE BEEN PRINTED on 
the subject of air elimination from steril- 
izers, but there seems to be little known 

about the sterilization-retarding effect of air pocketed 

within the sterilizer in drums or in glass or enamel- 
ware jars or test tubes. 

Operators should remember in loading sterilizers 
that it is quite as necessary to provide for air-drainage 
from each package in the chamber as to operate the 
sterilizer with skill. Improper loading of drums or 
jars of supplies will surely result, in the best of steril- 
izers, in a handicap comparable with the use of a 
highly inefficient sterilizer. 

Air is very much heavier than steam and will gravi- 
tate unfailingly in the sterilizer to the lower areas if 
it is free to do so. If, however, it be contained in a 
drum or jar with no vents at the bottom, or in a pack- 
age covered with dense material, it will be pocketed 
in the same manner as a liquid would be under similar 
conditions. 

Remember This Formula—The simplest and most 
practical guide in determination of how to place the 
drum or jar or other container in the sterilizer is to 
imagine it filled with water. Place the container in the 
sterilizer so that the water would completely drain out. 
Air, in the presence of steam, will drain out in iden- 
tically the same manner and the space will be occupied 
by steam. 

Dressing Drums—Standard dressing drums or surg- 
ical supply containers are cylindrical in shape and have 
portholes around the sides, more or less in the center 
of the walls from top to bottom. Normally such drums 
are used in cylindrical sterilizers only slightly larger 
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By WEEDEN B. UNDERWOOD 


Research Engineer, American Sterilizer Company 


in diameter than the drums. There is only one con- 
venient way of placing such drums in the chamber, on 
their sides, so that the portholes are always in position 
for complete and rapid air drainage. Assuming that 
the sterilizer is efficient and that the drums have been 
properly loaded, sterilization will occur with no mate- 
rial retardation other than would be experienced with 
the same load without the container covering. 

But, when very large sterilizers are used, such as 
the disinfector type sterilizers, the easiest way to trans- 
port drums into and from sterilizers is by handling 
them with the bails on the covers, which leaves the 
drums in the sterilizer flat side down, with the port- 
holes in the sides rather than the bottoms. This in- 
troduces a serious handicap. Air is then pocketed 
effectually in the bottoms of the drums below the port- 
holes. Sterilization is badly retarded and to accom- 
plish the same sterilization effect will necessitate an 
exposure period 3 to 5 times as great as required if 
the drums are placed in the sterilizer on their sides, 
exposing the portholes for drainage. 

Enamelware Jars—These are more dangerous, care- 

(Continued on page 52) 


The longitudinal section of a sterilizing chamber containing two 
dressing jars. Arrows indicate the movement of steam in the 
chamber that is to be expected. If a drum or jar or test tube is 
placed in the chamber right side up, as indicated at the left, air 
will be perfectly pocketed in. it as shown by the shaded section. 
If the receptacle rests on its side, right hand figure, air will flow 
out of it just as water would flow, and steam will take its place. 


29 

















Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 







































GOVERNMENT SUBSIDIES AND THE 
VOLUNTARY HOSPITAL 


» As the program of retrenchment of the [Federal 
Government gains speed in the different parts of the 
country, and the care of the unemployed is gradually 
relegated, in whole or in part, to the state, city and 
county governments, the problem of the voluntary hos- 
pital and its place in the care of the indigent and semi- 
indigent sick becomes more and more acute. Through 
the years of government participation in these pro- 
grams of relief, a number of plans have been developed 
and placed in active operation in the several vicinities 
where their need was most apparent. Commentators on 
the plans involved, in Detroit, Chicago and other cities 
have indicated that in some instances their success was 
fairly sanguinary, while ‘in others the results desired 
never fully materialized. The difficulty which mitigated 
against the complete success of most of the plans, and 
made whatever success they did enjoy an ephemeral 
thing, was the absence of permanency in the funda- 
mentals of their structure. 

But these plans, successful or otherwise, have pointed 
the way. In their failures, they have demonstrated the 
difficulties which must be circumvented in the consider- 
ation of any plan for Public Health legislation on a 
national scope. In their cooperative efforts with Hospi- 
tal Boards, Associations and other organizations per- 
tinent to the medical and hospital field they ‘have not 
only disclosed certain heels of clay inherent in the plans 
themselves, but have indicated as well the still more 
obvious lack of coherence and unity of thought and 
action characterizing too many of the medical and pro- 
fessional bodies with which they have had to deal. In 
many states, this factor of internecene warfare between 
the hospitals themselves and the various other health 
bodies has prevented the development of a satisfactory 
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plan for Federal aid to the underprivileged sick. The 
government, before acting in the Role of a Good Pro- 
vider and making available large sums for the reim- 
bursement of the hospitals doing their share in the care 
of the relief clients, has, reasonably enough, demanded 
some cohesive organization upon which they could 
rely for authoritative information as to the needs of 
the locality and the uses of the funds advanced. Far 
from achieving this result, the conflicting demands of 
local hospitals and their apathy towards cooperation and 
the formation of a responsible and_ representative 
group for the presentation of their needs and views has 
resulted, in many cases, in the government withdrawing 
in disgust. 

It is noteworthy and true, and universally recognized, 
that the hospitals of the country, and the medical world 
as well, have done their part in the emergency. That 
they could have done their part more effectively, both 
with a better degree of remuneration for themselves 
and a much more satisfactory level of adequacy of care 
for the patients involved, is not so universally recog- 
nized, or, if it be recognized, is not spoken of in polite 
hospital society. 


The publications centering around the hospital 
world have in a sense, been responsible for this Polly- 
anna attitude. While giving credit where credit is due, 
they have allowed their readers to become surfeited 
with laurel. ‘And, when it is fully realized that this 
attitude of self-sufficiency within ourselves, with the 
secret conviction that it must be the other fellow’s fault 
if things haven’t worked out just as they should have, 
avails us nothing and contributes nothing to the intelli- 
gent solution of our difficulties, perhaps hospital 
administrators will turn from the laurel into the much 
more productive fields of self analysis. 


While it is true that the term, “Individualism” is by 
now frayed at the edges from constant use, still, it is a 
salient fact that when the problem really gets too big 
for us, we cast longing eyes at Washington, with the 
naive certainty that Uncle Sam will do something about 
whatever ails us. Into the security of this supposition, 
one of the minor contradictions of our times, the hos- 
pitals followed blindly when their problem became too 
big for them. 

When something was done about it and that some- 
thing was satisfactory, well and good. When something 
was done about it and the program ran into a quagmire 
of uncertainty and lack of cooperation and eventually 
bogged down under the weight of misdirected effort, 
the blame for the disaster was complacently tagged on 
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to some safe generalization such as “Bureaucracy.” In 
all too few cases were the local hospital administrators 
candid enough to allow the cause to come home to its 
rightful roost, which was their own failure to get to- 
gether among themselves, smooth out their own diff- 
culties through a series of concessions, and then pro- 
ceed to work out an intelligent plan of cooperation with 
the forthcoming governmental agency. The end results 
of this condition have been, in many cases, most un- 
fortunate. The indigent patient became the football of 
uncertainty ; the hospital suffered from financial stric- 
ture and the Public Health Program of the government 
suffered setbacks at scores of important points in its 
broad front. 

The solution for these difficulties in the future; and 
there will be a future reenactment of the same drama, 
for the crisis of the voluntary hospital and indigent 
care has not passed ; will rest in the ability of the volun- 
tary hospitals of each /vicinity to come together for a 
pooling of experience, energy and initiative, without 
competitive fireworks, and the establishment of a pro- 
gram of purpose and requirements. 

Shall payment be made on the lump sum basis or on 
the basis of payment for each patient treated? The 
lump sum represents an outright subsidy, and the 
wealth of experience already accumulated in govern- 
mental-voluntary hospital relationships points to the 
individual payment as the most satisfactory method. 
In addition to being much more simple from an account- 
ing standpoint, it lessens the traditional bogey of gov- 
ernment intervention. What fixed irate is practical ? 
Only that fixed rate which can be arrived at by the 
analytical consideration of the characteristics pertinent 
to the locality. 

There is work ahead for the representatives of the 
voluntary hospitals, iif their expectations are to be 
realized in the coming Public Health legislation. 
Apart from the fortunes of their own institutions, there 
is a definite humanitarian duty incumbent upon them 
to give their best thought and energy to the perfection 
of a broad and all inclusive national policy for the 
adequate care of the underprivileged sick. 


ON RAISING FUNDS 


» » At a recent meeting of the Hospital Council of 
one of our larger cities, it was brought out in the course 
of a prolonged discussion relevant to the financial 
plight of the voluntary hospitals, that these same hos- 
pitals were missing a bet by not being in the picture 
at the present time with a well organized and concerted 
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drive for funds by popular subscription. It was 
pointed out that in the past, most hospitals, when thé 
subject of fund raising came up, chalked off a list of 
the wealthier members of the community, had a try 
at them and called it a day. It was further emphasized 
that the hospitals were at fault in not having an organ- 
ization developed which would include in their fund 
raising considerations the rank and file as well, since 
a number of those present had noted a resurgence in 
the desire to participate in these humanitarian causes 
on the part of people in the moderate salary brackets 
who had by now recovered from the depression and 
financially recapitulated themselves. 

While fully granting the advisability and the neces- 
sity of a well organized campaign, built on a broad 
enough structure to encompass all classes of potential 
contributors, a word of caution must be interposed, lest 
the enthusiasm generated by the phenomena of a few 
moderately salaried people with a desire to give take 
the subject of fund raising away from proven funda- 
mentals, 

Authentic figures, gathered from a study of the activi- 
ties of 161 Community Chest organizations throughout 
the country, prove that now, as always, it is the large 


giver who forms the backbone of every drive. These 
figures show that in the 161 cities studied, forty per 
cent of the total amount subscribed came in subscrip- 
tions under one hundred dollars, and ninety-eight per 
cent of the givers were in the less than one-hundred 


dollar class. In other words, it remained for two per 
cent of the givers to contribute sixty per cent of the 
total funds raised in these drives. This is a point to 
remember when charting the plans for a drive for 
funds. A well organized plan must be developed, capa- 
ble of properly directed action, with its structure built 
upon tried and tested facts rather than the enthusiasms 
which may arise from suppositions. 




















The Personnel Problem... 
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ploye to another, by the superintendent, is a dangerous 
line of action. If the information is repeated, verbally 
or by implication, it spoils the good relationship be- 
tween the two persons, and may cause mistrust of the 
superintendent, It opens a way for an excuse for not 
being co-operative. Criticism should be made to the 
person involved, and made in private. It is always 
perfectly permissible for a department head to come 
to the superintendent with problems concerning an em- 
ploye under him. Here the relationship is one of cor- 
rect organization, and too, the superintendent may go 
to the department head for discussion and correction 
of an employe under that division. Under no circum- 
stances, for ordinary management, should the respect 
of an employe towards his immediate superior be 
broken. When differences occur between department 
heads, the superintendent must take a neutral stand 
until he is able to get the facts and make a decision 
enabling him to remedy any situation which interferes 
with the work of the hospital in caring for patients. 
Any attempt at deciding and discussing the merits of 
personal matters not concerning the hospital is out of 
place for the superintendent. The practice should be 
maintained of receiving freely and listening attentively 
to all complaints of personnel. It usually does a person 
a great deal of good to explain his troubles to another. 
The superintendent, if he sees fit, may refer the prob- 
lems of a general employe to his department head. It 
is desirable to have all lines of complaints, which really 
may be good suggestions in disguise, and reports, come 
to the superintendent through as few controlling de- 
partment heads as possible. It makes it much easier to 
delegate responsibility and easier to obtain information 
about various details of the hospital. In all complaints 
the skillful executive will remain calm, face facts in- 
stead of emotions, and render clear decisions in spite 
of the loss of self control about him. Nine times out 
of ten a grievance is exaggerated somewhat, and often 
only vanity has been injured. 

People working under leadership like to feel that 
they are being treated impartially. Favoritism breeds 
jealousness. A reduction or increase in salaries, vaca- 
tion periods, sick leaves, time off, etc., are appreciated 
when made the same for all employes on the same level 
or class of work in the hospital. Very little can be 
done to prevent a spreading knowledge of salaries. The 
best method seems to be to have uniform compensa- 
tion for length of service or degree of responsibility, 
sometimes based on the salaries in the same profes- 
sional field and the community, 

Outside and inside of the hospital, harmful compli- 
cations result from gossip and untrue stories told about 
matters concerning patients. Proper authority should 
be obtained before allowing any information about pa- 
tients to leave the hospital. In the nursing department 
it is easy to talk about patient’s conditions, and precau- 
tion should be observed to prevent one patient in the 
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hospital knowing the life history and complications of 
the patient in the next room. If patients wish to talk 
about their operations, let them tell it themselves. Gos- 
sip about patient’s condition is an interesting subject 
for the human newspapers, and it commonly happens 
that when a patient falls out of bed, by the time the 
incident has passed a dozen mouths, it has been mag- 
nified to a wild story of an attempted suicide. Report- 
ers, of course, are welcome to all legitimate informa- 
tion, provided the proper authority is obtained from 
the superintendent before its release from the hospital, 
and provided the newspapers print the facts as they 
are received. Personnel coming in contact with inti- 
mate and confidential data of patients must be careful. 
when such matters are discussed, to avoid uncon- 
sciously spreading any privileged information. 

In the personnel, probably the greatest difficulty that 
enters into any difference is the disregard of the de- 
sires and privileges of other workers. Differences will 
occur, and the superintendent will have to decide when 
these rights and privileges have been violated and how 
they may be solved to continue the main objective of 
caring for the patients. A lawyer appropriately de- 
fined law as, “the controlling factor of pleasant exist- 
ence.” For instance, if one person inhabited an island, 
his laws would be the laws of nature. If a second person 
came to live on the island, the rights and privileges of 
each would be modified to allow for the pleasant exist- 
ence of both. It appears just another way of quoting 
the Golden Rule. The complexities of personalities, the 
differences of opinion, and the wide variation of the 
life environments of persons, place the problems of per- 
sonnel on a delicate plane. It would be a shallow world 
if all humans were of the same mind. It is this differ- 
ence of ideas and opinion that means progression as a 
whole, but causes disappointments and minor climaxes 
on the way. It is similar to the development of an ap- 
ple tree; some branches are large, some small; some 
good bearing, some poor; some straight and some bent, 
but all of them are the result of the growth and matur- 
ity of the whole tree. 


» « 


W. Malcolm MacLeod 

...has been appointed Superintendent of the Eliza- 
beth General Hospital and Dispensary, Elizabeth, New 
Jersey, effective July 1st. Mr. MacLeod fills the va- 
cancy created by the recent resignation of James R. 
Mays, who was appointed Executive Director of Ab- 
ington Memorial Hospital in May. Mr. MacLeod has 
been associated with Elizabeth General Hospital for 
five years and for the past two years has served as 
assistant superintendent. 


Dr. Seth F. H. Howes 

..-has succeeded Dr. Karl B. Sturgis as superin- 
tendent of the Rhode Island State Infirmary. Dr. 
Howes was formerly assistant superintendent of the 
institution. 


W. M. Breitinger 
... Superintendent of Reading Hospital, Reading, 
Pennsylvania, died on the morning of June 24th, 1936. 
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KANSAS CITY GENERAL HOSPITAL 


ya Successful Operation 


...- Has its Kitchen 
“‘lifted’”’ by DUPARQUET RANGE 
ComPANY of Chicago... with 
a great improvement in appear- 





@ Exterior view vf Kansas City General Hospital in Kansas City, Mo. Equipped with 


Monel Metal food service equipment by “ome Range Company of Chicago. Archi- ° ts os 
tect: Alonzo H. Gentry Voscamp & Neville, Incorporated, Kansas City, Mo. ance, and in effi Cl ency, to 0. 


eda not discuss the unpleasant symp- 
toms the management of Kansas City 
General Hospital found in its former 
kitchen equipment. 


It’s much pleasanter to look at the pic- 
tures and see how its new food service 
equipment appears today. On every hand, 
in Main Kitchen, Diet Kitchens, Pantries 
and Food Trucks, you see the healthy 
gleam of spotless, sparkling Monel Metal. 


The hospital is no stranger to this 
gleaming Nickel Alloy. The management 
knows that Monel Metal never rusts, re- 
sists corrosion, and wears for years and 
years: 








@ Monel metal equipment in a 
pantry of Kansas City General a That fact is proved by its clinical equip- 


Hospital in Kansas City, Mo. In- Te etree ] . 

stallation by Duparquet Range _ ment... with Monel Metal operating 

Company of Chicago. | tables, instrument tables and cabinets. 
And proved by its laundry . . . with all- 


Monel Metal washers. 


If your kitchens and pantries have suc- 
cumbed to the ravages of rust, corrosion 
and wear so that they make constant de- 
mands for increased work to keep clean, 
and constant calls for money for repairs, 
send for The Selection of Hospital Equip- 
ment. It’s free, of course. Address: 





THE INTERNATIONAL NICKEL 
COMPANY, INC. 
67 WALL STREET NEW YORK, N. Y. 


@ Monel Metal food service 
equipment in special diet 
kitchen of the Kansas City Gen- 
eral Hospital in Kansas City, 
Mo. Fabricated and installed by 
Duparquet Range Company of 
Chicago. 


Monel Mefal . ne @ All-Monel Metal liquid food dis- 


pensing carts in Kansas City General Hospi- 


\ Monel Metal is a registered trade-mark applied to an alloy containing approxi- : 
FN mately two-thirds Nickel and one-thir copper. Monel Metal is mined, tal, Kansas City, Mo. Fabricated and installed 
: smelted, refined, rolled and marketed solely by International Nickel. by Duparquet Range Company of Chicago 
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THE DIETITIAN—HER PAST AND HER FUTURE 


» IN THE EARLY DAYS of hospitalization 
food was considered satisfactory if it merely 
appeased hunger. Little thought was given to 

the development of efficient or attractive food service. 

In an annual report of 1805, record is found that pa- 

tients’ fare consisted largely of mush, molasses, bread, 

prunes and applesauce. Meats and vegetables were 
considered unfit for the sick. 
Ideas of food service in the hospital have undergone 

a radical change. In the average general hospital of 

today a private patient is allowed a considerable choice 

of foods. Individual likes and dislikes are humored. 

Since the selective menu has come into use, a menu 

of this type is offered to a patient: 


Breakfast 


Baked Apple Rolled Oats 
or or 
Orange Juice Cornflakes 
Broiled Bacon Eggs (any style) 
Hot Rolls Buttered Toast White or Graham Bread 
Coffee Tea Postum Cocoa Milk 


Dinner 


Chicken Broth Tomato Juice 
Roast Leg of Lamb with Mint Jelly 
Mashed Potatoes 
Broiled Tomato 


Vegetable Soup 
Broiled Fish or 
Parisienne Potatoes or 
Buttered Fresh Asparagus or 
Pineapple Cream or Fresh Fruit Cup 
Graham Bread Rye Bread White Bread 

Coffee Tea Postum Cocoa Milk 


Supper 


Cream of Mushroom Soup or Beef Broth 
Assorted Sandwiches or Chicken Timbales with Egg Sauce 
Duchess Potato or Baked Potato 
Avacado and Grapefruit Salad with French Dressing 
Lemon Junket—Iced Cup Cakes 
Graham Bread Rye Bread White Bread 
Coffee Tea Postum Cocoa Milk 


Mid-Morning and Mid-Afternoon and Evening 


Cocoa Malted Milk Fruit Punch 
Chocolate Milk Eggnog Tomato Juice 
Lemonade Orangeade Grapeade 


When one considers that 25 to 33 per cent of the 
total budget of a hospital is spent by the food depart- 
ment, is it not of the utmost importance that the money 
he spent wisely? More and more hospitals are finding 
that where the dietitian does the buying for her de- 
partment and is held responsible for the entire food 
service, better food is served and the per capita cost 
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is greatly reduced. If one person does the menu plan- 
ning and the buying, it is possible to take advantage 
of unusual bargains. The dietitian has been criticized 
for poor buying ability. This may be due either to 
improper or insufficient training or to hampering re- 
strictions which have been placed upon her. A first 
rate dietitian does not forget that she owes a duty to 
her hospital to serve the best possible food at the least 
cost. This necessitates watching the market trends. 
When certain foods are too expensive, others should 
be substituted. 

If one is not on a budget, control of the food costs 
should be a matter of pride. For the general hospital 
of 100 to 400 beds a satisfactory per capita cost per 
person per day for food is from $.35 to $.55. This 
cost varies, of course, with the type of institution. 

The reputation of a hospital is based as much on its 
dietary department as on any one thing; therefore, the 
kitchen must be a model of cleanliness and sanitation. 

It is important that the dietitian know the proper 
temperatures for cooking and for refrigeration of 
foods. She should have a knowledge of nutrition, 
cookery, chemistry and bacteriology. No dietitian can 
be successful unless she knows how to cook and is 
willing to actually do some of it if if should be neces: 
sary. Her work may cover any or all of the following 
duties: Purchasing, receiving and checking of food; 
hiring and training of employes; teaching student 
nurses, dietitians and medical interns; visiting patients 
and helping them to select food; supervising the work 
of the kitchens and dining rooms; planning menus; 
checking trays before they reach the patient; teaching 
good health and food habits to patients, in the clinic 
and before they go home; giving demonstrations at 


- doctors’ meetings ; supervising or serving special party 


meals for hospital functions; and keeping adequate 
records whereby food costs may be controlled. 

In order to accomplish such a vast variety of tasks 
it is necessary that the dietitian be both deeply inter- 
ested in her work and well trained for it. The past 
few years have shown a great improvement in the 


(Continued on page 42) 











COOL WWEAS for Hot Days 


» » » ICI CREAM, a simple, nutritious food 
which is welcome the year ‘round, becomes 
especially desirable when the temperature 

reaches the torrid heights of midsummer. While it 

has this very valuable entré of desirability, ice cream 
has never achieved the appetite acclaim and the en- 
thusiasm which is its due, largely because of the fact 
that it has always been served in a matter of fact man- 
ner as a simple, nutritious food. The usual technique 
of ice cream service consists of scooping it out of its 
container and into the dish without further ado, and 
serving it with no more elaborate trappings than an 
occasional cookie or cracker tucked somewhere in its 
vicinity. The fact that ice cream has a glamour all its 
own, and can, when properly prepared, present as 
equally an enchanting appearance as the more expensive 
dishes, has never been fully appreciated. If, instead 
of perfunctorily tossing it upon a plate and serving it, 
ice cream were accorded a small measure of creative 
thought and artistic treatment, such as that shown in 
the dishes presented in this month’s article, the results 
are sure to be more than gratifying, and ice cream will 
be demanded, not only because of its “cool appeal” 


Photographs of these creations and photograph on the Food 
Department Cover made at Lutheran Memorial Hospital, 


Chicago. 
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alone, but also because of the enthusiastic response of 
the heat jaded appetite to this highly attractive rein- 
carnation of this old and reliable hot weather standby. 

To those hospitals which have their own freezing 
equipment the first three suggestions will prove to be 
very delightful surprises. To those hospitals which 
buy their ice cream from outside sources, the long list 
of delicious sauces will prove that even plain vanilla 
ice cream can be presented with enough variety to 
keep it always interesting. These sauces are easy to 
prepare, require no extra cost or equipment, and 
offer an excellent opportunity for allowing the patient 
the opportunity of selecting his own preference in 
sauces whenever ice cream is served. 
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Salade Illusion—Artic 


Mix any fresh or canned fruits with the basic whipped cream 
formula. Shape into mounds on a metal tray. Cover with 
vanilla ice cream. Shape into forms resembling ice bergs. 
Place in the freezing compartment of the refrigerator. When 
thoroughly hardened remove with a warm spatula. 

Circle the edge of a salad plate with over-lapping mint 
leaves. Fill the center with finely chopped mint gelatine, and 
place an ice berg in the center of the mint gelatine. Top with 
a pastel colored meringue, which may be colored to harmonize 
with the fruit filling. (See photograph on Food Cover.) 


Basic Whipped Cream Formula 


1 qt. 36 per cent cream 

4 oz. powdered sugar 

Y% oz. dissolved plain gelatine 
14 oz. almond extract 

lg oz. Rose extract 


Basic Formula 


Add powdered sugar and mix lightly. Fold 
This formula may be used for all 
It is especially good for 


Whip cream. 
in gelatine and extracts. 
purposes requiring whipped cream. 
decorative garnishes. 


Fruit Compote—Frosted Harvest 


Place in the bottom of a compote a serving of lemon or 
orange sherbet. 
gers or French butter cookies. 


Insert at intervals around this four lady fin- 
Fill in the spaces between 


The photograph on the opposite page illustrates the ingenious 
use of peach slices, cherries, mint leaves and honey dew melon 
balls to achieve decidedly attractive and appealing Fruit Com- 
pote. In the Ice Cream Log Roll shown in the adjoining photo- 
graphs, effective results are obtained through the use of the basic 
cream mask, described in the accompanying article, in an artistic, 


overall treatment. 
Silverware, Courtesy Gorham & Co. 
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cookies with unpeeled peach quarters, honey dew melon balls 
and sweet red cherries. Garnish with whipped cream and 
mint sprigs dusted with powdered sugar. 


Frozen Ice Cream Log Roll 


2 lb. 8 oz. granulated sugar 
1 Ib. 8 oz. whole eggs 

¥% oz. salt 

1 oz. lemon juice 

1 Ib. 10 oz. milk 

2 Ib. 10 oz. pastry flour 

3 oz. starch 

2% oz. baking powder 


Basic Formula 


Heat the first four ingredients in the hot water bath. Stir 
frequently with a wire whip. When the mixture has reached 
130° F., pour into a warm bowl and beat until light with a 
wire cake whip. Add milk and flour, which has been sifted 
three times with the starch and baking powder. Fold in 
lightly. 

Bake in paper lined jelly roll sheet pans for 20 minutes at 
415° F. Cool in the pans. When cold turn the cakes out 
on cloths which have been dusted with powdered sugar. Trim 
the edges. The finished baked cake should not be over one- 
half inch thick. 

Spread cake with thick peppermint-stick candy ice cream, 
chopped toasted almonds, topping with shaved bitter sweet 
chocolate. Roll the cake as a jelly roll. Twist the ends of 
the cloth tightly and place the roll in the freezing compartment 
of the refrigerator. Leave there for about three hours; then 














remove the cloth carefully and mask the roll with the basic 
whipped cream, using the tines of a fork to distribute this 
covering. Garnish the finished log with mint leaves, red rasp- 
berries and green maraschino cherries. 

To serve: Slice, place on a dessert plate and regarnish. 


ICE CREAM SAUCES 
Bitter Chocolate 


2 lb. cocoa 

5 lb. sugar 

6 pt. water 

Y, |b. cornstarch 

Basic Formula 
30i1 544 pints of water. Mix the cornstarch in the other 

half pint. Incorporate the cornstarch paste into the boiling 
water and mix, stirring rapidly. Cook in a double boiler until 
thick. Add sifted cocoa and sugar. Mix to a smooth paste. 


Hot Fudge 
1 lb. chocolate 
8 oz. sweet milk 
8 oz. granulated sugar 
4 oz. butter 
Basic Formula 
Mix and cook in double boiler until thick. Add two drams 
of vanilla. Keep hot in bain marie. 


Hot Cocoa Sauce 

7 cups water 

2 cups sugar 

2 tbsp. arrowroot 

2 tbsp. cocoa 

Basic Formula 
Boil water and sugar; add the dissolved arrowroot. Stir 

constantly and boil until clear. Add cocoa and continue to boil 
for 5 minutes. Flavor as desired. 


Walnut Fudge 

1 qt. chopped walnut meats 

2 lb. brown sugar 
oz. vanilla 
z. Caramel 
qt. cream 
whole eggs 
qt. milk 

4 oz. butter 

4 level tbsp. flour 

Basic Formula 
Make a boiled custard of the milk, flour, sugar, butter and 

whole eggs. While hot, add one quart cream. Mix lightly. 
When cool, add vanilla and caramel, and when the mixture has 
thickened, add the nut meats. 


Butter Nut 


oS 
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14 oz. cream 
2 lb. pulverized sugar 
6 oz. chopped almonds and pecans 
8 oz. butter 
Basic Formula 
Heat the cream and sugar to the boiling point. Add chopped 
almonds, pecans and butter. Cool. 


Butterscotch 

4 cups granulated sugar 

5 egg yolks 

1 cup brown sugar 

1 cup glucose 

Y4 cup butter or substitute 

14 t. salt 

1% cups water 

1 cup milk 

Basic Formula 
Mix one cup of granulated sugar with the five egg yolks. 

Cream thoroughly. Then add 3 cups of granulated sugar 
and the rest of the ingredients.’ Blend thoroughly and cook 
in hot water bath, stirring constantly with a wire whip. 
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Butterscotch Sauce 

2 lb. brown sugar 

Y, lb. glucose 

Y, |b. butter or substitute 

Basic Formula 
Make a thick syrup of the above ingredients. Add enough 

cream to produce a smoke density. Best results are obtained 
by cooking in a copper vessel. 


Maple Foam 
Basic Formula 
Beat four egg whites until stiff. Add one cup of boiling hot 
maple syrup. Beat with a wire whip. When cool, add one 
cup whipped cream. Nuts optional. 


Hot Maple—Oriental 
1 lb. pecan nut meats 
Y, lb. walnut nut meats 
4 lb. preserved ginger 
3 oz. grated orange and lemon peel 
1 qt. fresh red raspberries 
1 pt. maple syrup 
Basic Formula 
Coarsely chop the nut meats and ginger. Add grated lemon 
and orange peel, raspberries ‘and maple syrup. Mix well but 
do not crush the berries. 


China Shop Chop 
Y4 lb. seeded raisins 
2 oz. shredded cocoanut 
4 oz. red cherries 
4 oz. green cherries 
4 oz. sliced pineapple 
4 oz. dates 
Basic Formula 
Chop all ingredients medium fine in a chopping machine. 
Use only enough maple syrup to mix. Thin with port wine 
for serving. 


Peanut Butter Sauce 
12 oz. peanut butter 
'% oz. powdered gum acacia 
1 oz. water 
4 gal. simple syrup 
Pinch of salt 
Basic Formula 
Mix peanut butter, salt and acacia thoroughly. Add all of 
the water. Incorporate syrup and beat vigoruosly with wire 
whip. 


Fruit Sauce 
Basic Formula 
Dissolve one tablespoon plain gelatine in one cup cold water. 
Heat one pint plain syrup and add the gelatine. Cool and com- 
bine with one quart of any crushed sweetened fruit. If pine- 
apple is used, bring it to boiling temperature and allow to cool 
before adding it to the gelatine syrup mixture. 


Lemon Island Foam 

6 eggs 

1 grated lemon rind 

Juice of 2 lemons 

1% cup sugar 

Basic Formula 
Mix yolks of eggs, lemon juice and gratings, and sugar. 

Place in water bath. Cook until the mixture thickens, stirring 
constantly. Allow to cool. Fold in the beaten egg whites and 
place in a refrigerator to chill. 


Pineapple Wikikie 
1% pt. grated pineapple 
2 lb. granulated sugar 
8 egg whites 
Basic Formula 
Cook the pineapple and sugar. Add beaten egg whites and 
whip thoroughly. 
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GENERAL MENUS FOR AUGUST 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Melon Balls in Orange Juice 
Cornflakes 
Scrambled Egg and Beef 


Saturday, August 1 
Cube Pork Potato Chips 
Lemon Spinach Cole Slaw 
Apple Crisp 





Orange Juice 
Rice 
Eggs Bran Muffins 


Sunday, August 2 
Roast Chicken Giblet Gravy 
Potatoes Lettuce Green Beans 
Apricot Ice Cream 


Creole Rice 
Wilted Lettuce 
Sliced Oranges 





Creamed Chicken 
Glazed Sweet Potato 
Sliced Tomatoes Cake 





Tomato Juice 
Oatmeal 
3roiled Bacon 


.Monday, August 3 
Roast Beef Browned Potatoes 
Buttered Spinach Carrot Salad 
Baked Peach Tapioca 


Vegetable Cream Soup 
Hot Sandwich 
Red Cherries 








Sliced Bananas 
Cornflakes 
Scrambled Eggs 


Tuesday, August 4 
Liver and Tomatoes 
Parsley Potatoes Cabbage Salad 
Prune-Pineapple Whip 


Hashed Potatoes 
Fruit Salad 
Chocolate Puff 


Cold Meat 





Apple Sauce 
Hominy Grits 
Sausage 


Wednesday, August 5 
Vegetable Soup Meat Balls 
Muffins Pineapple Salad 
Chocolate Ice Cream 


Baked Potato 
Sliced Tomatoes 
Raspberries 


Bacon 





Orange Juice 
Wheatena 
Omelet 


Thursday, August 6 
Roast Lamb Mashed Potatoes 
Peas Cucumber in Mint Gelatin 
Coconut Cake 


Lamb Croquettes 
Carrot and Pea Salad 
Apricot Whip 





Minted Grapefruit 
Fish Cakes 


Friday, August 7 
Fruit Plate 
Graham Muffins 


Hot Soup 


Salmon Salad 
Creamed Potatoes 





Toast Custard Loganberry Gelatin 
Saturday, August 8 

Pineapple Meat Loaf Celery and Tomato Sauce Baked Lima Beans 

Cornflakes Pear Salad Combination Salad 


Poached Egg 


Rice Pudding 


Orange Junket 





Honey Ball Melon 


Sunday, August 9 
Baked Pork Chop Scalloped Potatoes 


Cold Meats 





Bacon Apple Sauce Beet Salad Fruit Salad 
Toast Jelly Lemon Chiffon Tarts Ice Cream 
Monday, August 10 
Blueberries Beef Stew with Vegetables Meat Pie 


Cereal Puffs 
Coddled Egg 





Fresh Sliced Peaches 


Shredded Lettuce 
Prune Winp 


Cabbage and Tomato Salad 
Baked Apple 





y Tuesday. August 11 ’ 
Creole Rice Buttered Spinach 


Meat Cakes 





Hominy Grapefruit Salad Creamed Carrots and Celery 

Bacon Mint Gelatin Custard Sauce Fruitade Brownies 
Wednesday, August 12 

Plums Roast Beef Paprika Potatoes Macaroni and Tomatoes 

Oatmeai Celery and Beet Salad Shredded Lettuce 


Scrambled Eggs 


Grape Sponge 


Cherry Tart 





Tomato Juice 
Cereal Flakes 


Thursday, August 13 
Ham and Potato Casserole 
Green Beans Cole Slaw 


Western Omelet 
Grilled Tomato 
Fresh Pear Sauce 





Bacon Baked Apple 
Friday, August 14 
Blackberries Salmon Loaf Egg Sauce Cream Spinach Soup 
Corn Fritters Lima Beans Spinach Salad Fruit Salad Plate 
Bacon Lemon Cream Cake Cheese Cake 





Orange Juice 
Cornflakes 
Cottage Cheese 


Saturday, August 15 
Beef Heart with Vegetables 
Cole Slaw 


Coffee Sponge Lemon Sauce 


Spaghetti with Meat 
Tomato and Celery Salad 
Italian Plums 
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GENERAL MENUS FOR AUGUST... 





Breakfast 


Dinner Supper 











Fresh Apricots 
Sausage 
Hominy 


Sunday, August 16 
Roast Lamb Pineapple Mint Sauce 
Parsley Potatoes Carrots 
Lettuce Ice Cream 


Creamed Lamb 
Minted Pear Salad 
Caramel Cake 





Orange Juice 
Oatmeal 
Bacon 


Monday, August 17 
Spanish Liver Baked Potato 
Carrot and Pea Salad 
Orange Rice 


Scrambled Eggs 
Grapefruit Salad 
Peach Brown Betty 





Spiced Prunes 
Cornflakes 
Egg Goldenrod 


Tuesday, August 18 
Veal and Ham Pie 
Asparagus Apple Salad 
Lemon Junket 


Cream of Asparagus Soup 
Fruit and Cottage Cheese Plate 
Banana Nut Bread 





Sliced Peaches 
Rice 
Creamed Dried Beef 


Wednesday, August 19 
Pot Roast of Beef Vegetables 
Beet Salad 
Custard Sauce 


Baked Peppers 
Tomato Salad 


Raspberries Orange Gelatine 





Apple Sauce 
Grape Nuts 
Bacon 


Thursday, August 20 
Tongue Vinaigrette Sauce 
Baked Potato Grapefruit Salad 
Peach Cobbler 


Creamed Vegetables 
Egg (Daisy) Salad 
Fresh Raw Fruit 








Orange Juice 
Oatmeal 
Poached Egg 


Friday, August 21 
Broiled Fish Creamed Potatoes Nut and Vegetable Loaf 
Buttered Cabbage Lettuce 
Raisin and Carrot Salad Lemon Ice Berries Custard Sauce 





Tomato Juice 
Corn Cakes 


Saturday, August 22 
Scrambled Egg, Noodles and Bacon 


Baked Hamburger 
Stewed Tomatoes Lettuce 


Pineapple Salad 








Syrup Cinnamon Apple Chocolate Cakes 
Sunday, August 23 
Bananas Chicken Cream Gravy Mashed Potatoes Chicken Hash 
Cornflakes Peas and Celery Fruit Salad Carrot and Cabbage Salad 
Omelet Peach Ice Cream Orange Coconut Pie 
Monday, August 24 
Cherries Beef Steak Pie Broiled Lamb Chop 
Oatmeal 


Cottage Cheese 


Combination Salad Cole Slaw 
Pineapple Custard Sponge Cakes 





Orange Juice 
Buttered Rice 
Bacon 


Tuesday, August 25 
Liver Loaf Creamed Potato 
Cauliflower Lettuce 
Snow Pudding 


Scalloped Corn 
Tomato Salad 
Mint Sherbet 





Lemon Prunes 
Cornflakes 
Ham 


Wednesday, August 26 
Veal Loaf Potato Puff Spanish Rice 
Green Beans Lettuce Cole Slaw 
Fresh Peaches Vanilla Custard 














Thursday, August 27 








Minted Fruit Cup Tongue Scalloped Potatoes Rice and Nut Loaf 
Griddle Cakes Beets Celery Cabbage Salad Cucumber Salad 
Prune Whip Pricot Caramel Cake 
Friday, August 28 
Tomato Juice Salmon Loaf Baked Potato Creamed Cod 
Scrambled Eggs Creamed Peas and Carrots * Radish and Lettuce Salad 
Cole Slaw Maple Nut Sponge Grapefruit 
Saturday, August 29 
Berries Ham Mashed Potatoes Ham and Egg Pie 
Oatmeal Turnips Apple Salad Bean and Pimiento Salad 
Coddled Egg Chocolate Squares 


Orange Blanc Mange 





French Toast 
Fruit Sauce 


Sunday, August 30 
Hungarian Veal Steak 

Sour Beet Salad 

Mint Ice Cream 


Wax Beans Vegetable Plate 
Cornbread 


Chilled Pecan Tarts 





Orange and Grape Fruit 
Shredded Wheat 
Coddled Egg 


Monday, August 31 
Stuffed Steak Slices Succotash 
Tomato and Cabbage Salad 
Maple Nut Cream 


Assorted Sandwiches 
Combination Salad 
Peppermint Tapioca 
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Institutional Food Prices 
Continue to Decline in May 


For the fifth consecutive month, a decline has been 
noted in the prices paid for foods. The May decrease 
again brings prices below the levels of last year, accord- 
ing to the latest Grinstead Food Price Index, compiled 
monthly by R. M. Grinstead and Company, New York. 
The May prices were 2.08 per cent !ower than those in 
April and stood at .49 per cent under the average for 
May, 1935. This latest decrease brings the total reces- 
sion since the first of the year to 6.84 per cent. 

The downward trend of prices in May was character- 
ized by decreases in all food groups except fresh fruits. 
Large decreases in the price of beef were tempered 
by a sharp rise in the cost of lamb. The increasing cost 
of potatoes was offset by decreases in other fresh vege- 
tables, while in the dairy group, butter continued to 
decline as eggs held steady. 

The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to pur- 
veyors. The index comprises prices actually paid for 
approximately one hundred articles of food, weighing 
according to the proportion of these different foods 
purchased each month, thus, compensating seasonal 
fluctuations in consumption. Because it is based on 
the three determinants: (1) exact foodstuffs purchased, 
(2) actual prices paid, (3) monthly changes in propor- 
tionate ratio, then averaged, the Grinstead Index 
accurately gauges the average change in the real prices 
of foods purchased for public service. 

Evaluating the weighted average of institutional 
food prices paid in January, 1934, at 100, the course of 
price changes during the last thirteen months has been 
as follows: 


January, 1934 ........ 100.00 November ........... 119.39 
MGW, B99 o.G88sec%05 115:58 December... .........50 123.46 
CES sel oa mre 13449 January, 1936 ...:<.. 121.88 
Oa eos a24;/ «Pebraary .:..2...<:.5 121.42 
PREY ccs ccbonua soe Aames> SBC. <x cuca sce eee 118.69 
September: 6o.0065008 RUGS2 ADT <ocheices oss) Sane 117.46 
(ORIEL ck ansau score SAS DOy May: di se iSadixainvece 115.02 


The following table shows, in percentages, the aver- 
age changes in May from the preceding month, and 
from May, 1935. The proportion of the main food 
groups purchased last month is shown in percentages 
of expenditures. 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in May, 1936, compared to: 


Apr., 1936 May, 1935 Percentages of 
PerCent PerCent Expenditures 


Mat sic meee aces — 215% —540% 27.30% 
PUNE a Ss cae — 1.38 + 6.94 14.29 
DES a eae — 4.40 + 6.83 8.81 
Fresh Vegetables ...— 3.47 + 8.98 7.60 
Green Salads ....... — 4.15 +26.73 3.18 
Hresh Fruits: .......: + 439 —15.21 2.89 
Dairy Products ..... ote ~ 6.20 20.77 
Miscellan’s Staples... RS) | 372 15.16 
Change on Total 

(Weighted) ....— 2.08% — .49% 100.00% 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 
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The Dietitian .. . 


(Continued from page 35) 





standards of dietetic training. A dietitian owes it to 
herself, to her institution and to her profession to 
make an effort to help keep those standards high. One 
of the best means of keeping up with modern dietetics 
is through membership in her national organization, 
The American Dietetic Association, whose policy is, 
good training in the past and continued training and 
progress in the future. The training required by this 
association is a college degree in Nutrition or Institu- 
tional Management and a year’s training in a hospital 
that has been approved by the Association. The state 
of New Jersey, among others, has one such course. It 
is the New Jersey Co-operative Course consisting of 
the Newark Beth Israel Hospital, Essex County Hos- 
pital at Cedar Grove, and the Hackensack Hospital. 
Each year six students are trained to enter hospital 
work. 

In a recent survey of the state of New Jersey it was 
found that there are 120 hospitals and related institu- 
tions having over 50 beds, and 47 hospitals and related 
institutions having under 50 beds. 

Of these hospitals only 42 of the first class have 
adequately trained dietitians, and only two of the sec- 
ond class have adequately trained dietitians. It is also 
true that of the 52 hospitals having approved training 
schools for nurses, only 29 of them have adequately 
trained dietitians. In other words, 65 per cent of the 
hospitals in New Jersey having over 50 beds do not 
have adequately trained dietitians; 96 per cent of the 
hospitals having under 50 beds do not have adequately 
trained dietitians ; and 45 per cent of the hospitals with 
approved training schools for nurses have no trained 
dietitians. 

The summary of the ideals and principles under 
which the dietitian of today and tomorrow should ad- 
vance to even greater levels of usefulness to the patient 
and the people of the hospital work should include 
first of all, a full comprehension of the importance of 
the position which she occupies in the modern hospital 
and a realization of the successes of her contemporaries 
of the past in bringing about her present eminence in 
her profession. There is a duty incumbent upon the 
dietitian of today, then, to recognize that the accom- 
plishments of the past have placed her in a position 
which she must consider, not in the light of something 
already attained and tenable without a constant strug- 
gle to maintain, but rather, something of a challenge 
to duplicate the advancement of her profession in her 
own life even further than those who have gone before. 


Oranges 


» » It may be of interest to know that the advance 
reports on the Summer Valencia crop, which is now 
beginning to appear in Eastern markets, indicate that 
there will be an abundance of small sizes available dur- 
ing the entire summer season. Sizes 220, 252, 288 
and 344 will be plentiful, and, compared to the larger 
sizes, which wil! not be abundant, they will offer a 
saving to consumers. These small sizes are particularly 
suitable for juice purposes. 
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Chicago Group Hospital Plan 
Ready for Public 


» » At a meeting of the Chicago Hospital Council held 
at the Union League Club June 30th, it was brought 
out by Perry Addleman that the Group Hospital Plan, 
developed by Mr. Addleman, Taylor Strawn and the 
other members of the Council, was ready for adoption 
by a number of hospitals. Tentative contracts were 
sent out some time ago, and eighteen hospitals at once 
signified their willingness to participate in furnishing 
service under the Plan. A number of other hospitals 
indicated that they, too, were in sympathy with the idea 
of Group Hospitalization, but were withheld from 
immediate participation because of the fact that Board 
Meetings, scheduled for various dates in the near fu- 
ture, were necessary before they could come into the 
Plan officially. The Chicago Group Hospital Plan will 
profit by the experience of New York and other cities 
in the matter of setting up adequate accounting and 
other mechanical and administrative equipment for 
the efficient operating of the business end of the Plan. 
A charter will be obtained in the near future, a num- 
ber of prominent people will be approached to under- 
write the Plan during its fiscally dependent first 
year, and in the Fall, actual selling of the service to 
the public will begin. 

At the same meeting, Mr. Charles Schweppe of St. 
Luke’s Hospital, Dr. Macolm MacEachern of the 
American College of Surgeons, Dr. Cutter of North- 
western University and Maurice Dubin of Mount Sinai 
Hospital, among others, spoke of the need for a con- 
certed policy of cooperation between the various hos- 
pitals of the city, as well as an aggressive attempt on 
their part, working together, to attempt the achieve- 
ment of an outstanding campaign for private funds 
through the medium of some such device as a Com- 
munity Chest Drive. It was also pointed out that 
nothing save an unprecedented amount of thought and 
unified activity would ever solve the question of the 
Federal Government’s partial subsidy of the voluntary 
hospital which has been forced to assume a burden of 
care for the semi-indigent and indigent public. 


Midwest Hospital Association Convenes 


» » The Tenth Annual meeting of the Mid-West 
Hospital Association, comprising the hospitals of Colo- 
rado, Kansas, Missouri and Oklahoma, was held at 
the Hotel Jefferson, in St. Louis, June 26th and 27th. 

Among the papers and discussions heard at the meet- 
ings were: “How Can We Interest the Public in Our 
Hospitals?” by Mrs. Merle Walker Johns, Superin- 
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tendent, Kansas City Tuberculosis Hospital ; “Govern- 
ment Subsidies and Adequate Workmen’s Compensa- 
tion Laws,” by Malcolm T. MacEachern, Associate 
Director of the American College of Surgeons, Chi- 
cago; “Lien Laws,” by Paul Fesler, Administrator of 
Wesley Memoria! Hospital, Chicago; “The Effect of 
the New Curriculum on the Small Hospital,” by Mrs. 
Saidee N. Hausmann, Superintendent, Levering Hos- 
pital, Hannibal, Missouri; “The Mutual Fellowship 
Plan,” by Albert G. Hahn, Administrator, Protestant 
Deaconess Hospital, Evansville, Indiana; ‘Providing 
Funds for the Operation of a Hospita!,” by Frank J. 
Walter, Administrator, St. Lukes Hospital, Denver, 
and “The Cost of Graduate Versus Student Service,” 
by John R. Smiley, Superintendent of Saint Luke’s 
Hospital, Kansas City. 

At the business session of the meeting, the following 
people were elected to office: William S. McNary, 
University of Colorado School of Medicine and Hos- 
pitals, President. J. H. Jennett, M.D., Kansas City 
General Hospital, President-Elect. T. J. McGinty, 
Southeast Missouri Hospital, Cape Girardeau, Mis- 
souri, First Vice-President. H. E. Suderman, Bethel 
Deaconess Hospital, Newton Kansas, Second Vice- 
President. Miss Florence King, Second Assistant Su- 
perintendent, Jewish Hospital, St. Louis, Missouri, 
was reappointed Executive Secretary and Treasurer. 


Roosevelt Backs Big Hospital Plan 


» » President Roosevelt has enthusiastically endorsed 
the plans laid before him for the use of more than 
$20,000,000 in building and endowing a post-graduate 
medical school and hospital in New York City. Plans 
for the project, sponsored by the Pan American Medi- 
cal Association and financed from private capital, were 
made public following a cal! on the President by Dr. 
Joseph J. Eller, director-general of the Pan American 
Medical Association. The President urged that the 
agenda of the coming Pan American Peace Conference 
include a program for the interchange of medical 
knowledge between American countries, and expressed 
the hope that the future would soon see the establish- 
ment of similar institutions in the large cities of South 
and Central America, especially Panama City, Buenos 
Aires, Rio de Janiero and Santiago, Chile. 

The new project will be part of association’s pro- 
gram to effect the best means possible of providing an 
exchange of information between the 225,000 physici- 
ans and surgeons practicing in the twenty-one countries 
in the Western Hemisphere. This program will be 
furthered in the future by the establishment of scholar- 
ships available to the students of these countries. 
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South Carolinians Convene in Columbia 


» » The Annual Meeting of the South Carolina Hos- 
pital Association was held in Columbia, S. C., on June 
16th. Outstanding among the discussions was that 
centering around the subject of Group Hospitaliza- 
tion. The formation of the South Carolina Dietetic 
Association was substantially furthered with the selec- 
tion of Miss Anne Lee Whiteside of the Marlboro 
Company Hospital in Bennettsville to push the project, 
with the assistance of the Misses Hamilton and Ash- 
worth of the Columbia Hospital. 

Officers for the following year who were reelected 
by an unanimous vote were: Mr. H. H. McGill, of 
Columbia, President. Mr. F. O. Bates, of Charleston, 
Vice President. Mr. Charles H. Dabbs, of Sumter, 
Secretary-Treasurer. Dr. F. H. McLeod, of Florence, 
was elected Second Vice President, and Mrs. Mary D. 
Gibson, of Bennettsville, Third Vice President. 


Missouri Convention 


» » The annual meeting of the Missouri Hospital 
Association was held at the Hotel Jefferson, St. Louis, 
June 25th. Following the reading of the Treasurer's 
report and the completion of other business the fol- 
lowing officers were elected for the coming year: 
President, L. C. Austin, Superintendent, Menorah 
Hospital, Kansas City. Vice President, Estelle Clai- 
borne, Superintendent, St. Louis Children’s Hospital, 
St. Louis. Executive Secretary, Florence King, Second 
Assistant Superintendent, Jewish Hospital, St. Louis. 
Treasurer, Laura A. Hornback, Superintendent, Pike 
County Hospital, Louisiana, Missouri. 


Group Hospitalization Offices Move 


» » New York’s 3-cents-a-day plan for group hos- 
pitalization has moved its executive offices to 370 
Lexington Avenue. The use of the entire sixteenth 
floor of this building has been made necessary because 
of the startlingly rapid growth of this plan of non- 
profit community hospital service. More than 92,000 
persons in the metropolitan area are now members of 
the plan and 180 hospitals are furnishing service. 


Election of Officers 


» » The Louisville Hospital Council has elected H. 
L.. Dobbs, Superintendent of the Kentucky Baptist 
Hospital, and President Elect of the Kentucky Hos- 
pital Association as its new President, succeeding i 
Ernest Shouse, superintendent of Norton Memorial 
Infirmary. Lee Babcock, a member of the board of 
Deaconess Hospital, was elected Vice-President and 
Miss Adeline M. Hughes, R.N., superintendent of 
Jewish Hospital, Secretary-Treasurer. 


Hospital Fund Distributes $875,000 


» » Checks were distributed to the presidents of 
twenty hospitals in Brooklyn which are members of 


Ad 


the United Hospital Fund and to the Women’s Com- 
mittees associated with these hospitals at a dinner at 
the Hotel Biltmore, June 2nd. 

All in all, checks aggregating $875,000, representing 
contributions by the people of New York to the Fund, 
were distributed before completion of the division of 
the total sum raised. These were given to seventy-nine 
member hospitals. This brings the total of money dis- 
tributed by the United Hospital Fund to date to 
$1,520,000. The allocation of these sums is determined 
on the basis of the free work done by these hospitals 
in their ward and outpatient departments, as well as 
on the special needs of the hospital in question. 


St. Vincent's Offers Obstetrical 
Nursing Course 


» » St. Vincent’s, of Toledo, one of the oldest hos- 
pitals in Ohio, has announced the establishment of a 
four months’ post-graduate course in obstetrical nurs- 
ing, designed to fill the needs of those nurses who 
desire to specialize in supervising and teaching in 
maternity departments, nurseries or delivery rooms, 
or to complement their graduate knowledge for more 
efficient work in the field of private duty or obstet- 
rical nursing. 


Physical Therapists to Meet in September 


» » Announcement is made of the 15th Annual clin- 
ical and scientific session of the American Congress 
of Physical Therapy September 7th to 11th, inclusive, 
at the Waldorf-Astoria Hotel in New York City. The 
subjects of short-wave diathermy, hydrotherapy, 
electro-resection, fever therapy and the treatment of 
vascular disease will be covered at this convention, as 
well as other affiliated subjects of the field. 


Complete Allegheny General Hospital 


» » The completion of Allegheny General Hospital, 
erected at a cost of eight million dollars, was marked 
by a full week of observance beginning Monday, June 
22. The first event was the dedication of the new 
Nurses’ Home. The new hospital was then opened for 
the inspection of the contributors to the campaign from 
whence came the funds out of which the hospital was 
built. Construction of the hospital, the Nurses’ Home 
and the power plant was started in 1929. Building 
operations were halted for a time during the depression 
and resumed in 1935 when the Public Works Admin- 
istration granted a loan of two million dollars. 


Beloit Names New Heads 


» » Dr. J. W. Keithley, a practicing physician of 
Beloit, Wisconsin, for more than 20 years, was named 
President of the Municipal Hospital Staff succeeding 
Dr. V. D. Crone. 

Dr. H. E. Kasten was elected Vice-President, and 
Dr. Jessie P. Allen was elected Secretary-Treasurer. 


Dr. R. F. Wilson, hospital pathologist, was named 
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HE entire Baxter organi- 
zation does only one thing: 
makes BAXTER’S so fine, so 
certain to be pyrogen-free, that 
never a fear enters a user’s mind. 


The faith you have in the 
things you use must be unques- 
tioned. 


All of our energies, all of our 
wit and knowledge, experience, 
intent, laboratories, trained tech- 
nicians, chemists, men ... are 
pointed ¢o one task, to make 
BAXTER’S Intravenous Solu- 


tions in Vacoliters. 


That is the only thing we do 
and we do that one thing so 
well, make BAXTER’S so cer- 
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Baxter’s Dextrose and Saline 
Solutions Are Accepted by 
the Council on Pharmacy & 
Chemistry of the American 
Medical Association 


WE MAKE BAXTER'S SOLUTIONS SO CAREFULLY . . TEST THEM 
SO THOROUGHLY .. THAT NEVER A DOUBT ENTERS A USERS MIND! 


tain to be uniform, stable and of 
constant unvarying quality ... 

. .. that never a fear enters 
a user’s mind and millions and 
millions of liters have been used. 


BAXTER LABORATORIES, Inc. 
GLENDALE, CALIF. « GLENVIEW, ILL. 
COLLEGE POINT, N. 


WHEREVER YOU ARE THERE Is A COMPLETE 
WAREHOUSE STOCK NEAR YOU 











Distributed East of the Rockies by 
AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORK 





















Every time you operate your 


autoclave many danger factors 


are present — all affecting the 


| 
| 
| degree of heat penetration. 








Glass-sealed Diack Con- 
trols, with their invariable 
melting point, reveal --and 
protect against - - these 


dangers in sterilization. 


A. W. DIACK onc.’ 
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@ Whatever may be the preference of the hospital 
staff as to the location of the baby identification 
mark, DEKNATEL NAME-ON BEADS, “The original 
Baby Beads,” will serve them. In daily practice in hos- 
pitals they are now used as 


—a NECKLACE 
—a WRISTLET 
—an ANKLET 


They also offer utility for 
variations of the 
“double check” identifica- 
tion system. And always, 
they are the sealed-on name 
bearing identification. Write 
for sample, new low prices, 
etc. 





Originated and Developed by 


J. A. DEKNATEL & SON 
96th Ave., Queens Village (L.1.), N. Y. 
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director of the hospital tumor clinic, which will be 
formed within the next few months, and Dr. Thomas 
H. Flarity was recommended for the post of consult- 
ing physician for the Rock County Relief Department, 
to fill the vacancy left by the death of Dr. P. A. Fox, 


Seek Whereabouts of Lillian Myrtle Harter 


» » The firm of Cromwell and Company, 168 Dart- 
mouth Street, Boston, Massachusetts, has addressed 
an inquiry to this magazine concerning the where- 
abouts of one Lillian Myrtle Harter, neé Tompkins. 
She was last employed as an attendant in the Middle- 
town State Homeopathic Hospital in Middletown, New 
York, and left there in 1927. Since she has recently 
come into an inheritance, this firm is anxious to contact 
her in ofder to settle the estate. Persons who have any 
information concerning her whereabouts should for- 
ward this information at once to the Cromwell 
Company. 


Josephine Ballard 


..Director of Nurses at Presbyterian Hospital, 
Denver, Colorado, has been elected President of the 
Colorado State Nurses’ Association. 


Mother John Joseph 


..former Provincial head of the Sisters of Saint 
Joseph, and Mother Superior of St. Mary’s Hospital, 
Amsterdam, N. Y., died recently. 


Helen B. Fitzgerald 


..of Ashland, Wisconsin, was recently elected Su- 
perintendent of Mount Pleasant, lowa, Memorial Hos- 
pital, succeeding Mrs. Wayne Patterson, who resigned 
a short time ago. Miss Fitzgerald has served in a 
supervisory capacity since her graduation in 1926. For 
three years she taught surgery and supervised the 
operating rooms of the Wenatchee, Washington, 
Hospital. 


Adeline Fox 


. was named Superintendent of McAllen Munici- 
pal Hospital, McAllen, Texas, succeeding Miss Jo 
Caldwell. Miss Bertha Harrison, formerly of Chicago, 
has assumed the post of operating room supervisor. 


Leonie LeClerc 


..has been engaged as the new superintendent of 
nurses at Rockaway Beach Hospital, Rockaway Beach, 
Long Island. 


Margaret R. Parker 


.formerly with the Epworth Hospital, South 
Bend, Indiana, has been appointed superintendent of 
nurses and superintendent of the City Hospital of 
Marion, Ohio. 
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Edith Carr 


..-has been appointed superintendent of the Hazel 
Hawkins Hospital, Hollister, California, filling the 
position vacated recently when Miss Dorothy Drew, 
who had been superintendent for the last 20 years, 
resigned to take another position in Seattle, Washing- 
ton. Miss Carr is 2 graduate of Beverly Hospital, 
3everly, Massachusetts, and has had extensive experi- 
ence, both in the States and in the Panama Canal Zone. 


James R. Lowe 


...grandson of the Founder of Butterworth Hos- 
pital, Grand Rapids, Michigan, has been named Presi- 
dent, taking the place of Robert W. Irwin, who re- 
signed his position April 28th. Mr. Lowe’s connection 
with the hospital began five years ago when he was 
elected to the Board of Trustees, and during that time 
he has served as Director of the Grand Rapids Com- 
munity Chest and in other capacities in the many 
hospital activities of that city. 


Dr. John G. Grant 


_,. Assistant Professor of Hygiene, and for the last 
six years resident physician at Iowa State College 
Hospital, has been promoted to the position of Head 
and Professor of the Department of Hygiene, to suc- 
ceed Dr. James F. Edwards, head of the Department 


since 1921. Dr. Edwards, retired by the age-limit rul- 
ing, will leave the administrative work of the hospital 
to Dr. Grant, but will continue his other academic and 
advisory duties. 


Hospital Silverware ... 


(Continued from page 25) 





ish applied immediately. Trisodium phosphate in the 
water will remove all grease and expose the cleaned 
surface to the action of the polish. The best way. to 
apply the polish is to use a soft sponge which has been 
dampened. Dip the sponge into the polish and rub it 
briskly on the article itself. Let the polish dry on the 
silverware and then rub off with a soft cloth, using a 
brisk motion. The silverware should then be immersed 
in hot water and thoroughly dried. 

To remove tarnish, put an aluminum or zinc plate 
in the bottom of the vessel. In addition to the triso- 
dium phosphate, add an equal amount of baking soda 
to the boiling water. Immerse the silverware for 
thirty seconds so that it comes in contact with the 
aluminum plate. Then rinse and proceed to polish as 
above. 





Things you 


ght not have hnoun tl now 


toile Crib 


YOU DO KNOW THAT: 


The whole success of autoclave sterilization is based on the use of steam 
as the sterilizing agent. 


Exposure to steam at 250° F. for 15 minutes is the minimum for safety— 
most authorities recommend 20 minutes to include a “‘margin of safety.” 


The “end point’ in sterilizer controls should be sharp and definite to 
obviate any possibility of error. 


Rubber materials must be sterilized under different conditions from those 
generally used for fabrics in order to preserve their wearing qualities. 


The U. S. Government purchases supplies according to specifications of 
quality and performance. The U. S. Veterans Administration has such 
written specifications of quality for sterilizer controls. 


BUT DO YOU KNOW THAT: 


Of all sterilizer controls available, only A.T.I. requires moist heat to 
cause its reaction. ‘ 


Only A.T.I. takes this full 20 minutes—250° F. or equally lethal tem- 
perature-time ratio to complete its reaction. 


Only A.T.I. has an “end point’”’ in which the evidence of complete reac- 
tion is based on comparison between entirely different colors (lavender 
and green) instead of varying shades of the same basic color. 


Only A.T.I. supplies a sterilizer control manufactured specifically for 
checking the sterilization of rubber materials. 


Only A.T.I. fulfills these written specifications of quality for sterilizer 
controls. 


BOOK OF 258 INDICATORS—$5.00 


ASEPTIC-THERMO INDICATOR COMPANY, MERRITT BLDG., LOS ANGELES 
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TO ALL WORKERS IN HOSPITAL SPECIAL 
THERAPY DEPARTMENTS 


Hospital Management believes that all hospital people can best be served if those concerned with 
radiology, anesthesia or pathology will make full use of its columns for a discussion of their work and an 
elucidation of their particular problems. In this way the department will benefit not only the inquiring tech- 
nicians, but all readers of the magazine who are interested in their respective fields. Therefore, Hospital 
Management invites each and every person interested in any phase of the practice of these subjects to send 
their problems and ideas to this department. With the full cooperation of the field this department will soon 
become an invaluable monthly source of the latest developments and current thought on these highly inter- 
esting branches of medical activity. Address your communications to Department of Anesthesia-Pathology 


and X-Ray, Hospital Management, 612 North Michigan Avenue, Chicago. 


X-RAY... 


(This consultant service on X-Ray, Radiology and associated 
activities 1s available to all workers in this field. The answers 
to questions submitted will appear in these columns.) 


Question 
What is the best material for use as an opaque me- 
dium in studying intestinal obstruction ? 


Answer 


In chronic obstruction of the small or large bowel, 
the ordinary opaque media may be employed without 
concern. There is a growing tendency to use less and 
less quantity of opaque salt in digestive tube studies, 
and unless the bowel is completely obstructed (so that 
one deals with an acute emergency affair) the ordinary 
opaque meal or enema may be employed. When the 
problem presented is one of possible colonic obstruc- 
tion, the digestive tube study with the roentgen rays 
should begin with the ordinary opaque enema. This 
enema should be administered by the radiological phy- 
sician personally, under control of the fluoroscopic 
screen, so that points of obstruction or possible filling- 
defect in the colonic shadow may be noted, film records 
made, and the examination interrupted at once if a 
stenosis is encountered, thus avoiding the embarrass- 
ment of injecting a quantity of opaque suspension 
above the stricture. If a stricture is not found, the 
complete enema may be given and the colon completely 
investigated, perhaps by additional studies after the 
enema has been expelled and air injected. All this 
work must be done under screen guidance, by the 
radiologist himself, and not by the technician, as it 
would require a large number of films to record what 
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is seen on the screen, and furthermore film records to 
be of real value must be made with the “aiming” or 
guiding assistance of the fluoroscopic screen. The 
barium meal may then be given and followed through 
in the usual manner if a complete gastrointestinal study 
is desired. 

When acute small intestinal obstruction is suspected, 
and some opaque study is desired, it is perhaps better 
to use a solution rather than a suspension. A solution 
of thorium dioxide, sold under the name of “umbra- 
thor,” is very useful, and never precipitates to form 
a basis for impaction. Only a small amount of it is 
needed. It may be given by mouth without fear. Or 
one may use a small amount of barium sulphate sus- 
pended in a glycerine mixture or in mineral oil. The 
resulting intestinal residues remain soft and are able 
to pass even small strictures. 


ANESTHESIA ... 


(This consultant service on Anesthesia and its allied problems 
is available to all workers in this field. The answers to ques- 
tions submitted will appear in these columns.) 


Question 
©. How many training schools for anesthetists are 
there in the United States that you can recommend ? 


Answer 

A. About 6. University of Minnesota and Uni- 
versity of Wisconsin, Wisconsin. Bellevue, New York. 
Charity Hospital, New Orleans. Jackson Park Hos- 
pital, Chicago. 
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Question 

Q. What are the general findings that are com- 
monly found wanting in the anesthetic service of the 
average hospital ? 


Answer 

1. No anesthetic records. 

. No physical diagnosis check up by the anesthetist. 
. No blood pressure. 

. No hemoglobin understanding. 

. Operator does not trust the anesthetist’s judgment. 
. Anesthetists cannot order unusual treatment with- 
out first consulting operator. 

7. Operator instructs the anesthetist as to color of 
patient without considering hemoglobin. 

8. Good color and fair pulse is taken to mean a 
good condition of patient. 

9. Anesthetist incapable of qualifying on physical 
signs. 

10. Deep anesthesia for operation that requires a 
very light one. Skull fracture for instance. 

11. Using concentrated Carbon Dioxid for resusci- 
tation, causing death. 

12. Suffocating patients with Nitrous Oxid by lack 
of Oxygen, instead of using Ethylene. 

13. Giving ether anesthesia through a gas machine 
and calling it gas anesthesia. 

14. Destroying public confidence by claiming to have 
expert anesthetists while using only technicians. 

15. Anesthetists trained on one anesthesia machine 
accepting position where another make of machine is 
used without familiarizing themselves with it. 

16. Teaching a course in anesthesia without a teacher 
in anesthesia. 

17. A layman giving intensive two weeks’ course 
with diploma; the diploma signed by a staff member 
of a leading hospital. 

18. Demonstrators giving anesthetics who are not 
M. D.’s. 

19. Preparation (sedative) given without the con- 
sultation or consent of the anesthetist. 

20. Giving evapal intravenous and reading the in- 
structions while administering the drug. 

21. Technicians giving new drugs without training. 

22. Using open drop ether for control of labor pains. 

23. Giving glucose or saline to hypertensions after 
operations. 

24. Failure to give continuous Oxygen and sedatives 
to postpartum ecclampsia. 

25. Lack of proper head harness for mask. 

26. Sister in charge of surgery who gives anesthetics 
without having had a course herself. 

27. Surgeon who orders the anesthetist to give more 
anesthetic with the result that patient dies from over- 
dose. 

28. Surgeon who does not begin operating when the 
anesthetist states patient is ready. 

29. Giving anesthesia for peritonsular abscess with- 
out proper suction or adequate mouth gags may end in 
death by rupture and strangulation. 


nn ke wh yp 


Question 

©. How many hospitals would welcome an outside 
anesthetist ? 
Answer 

A. Practically all if the anesthetist were an expert. 


Question 
Q. How can an anesthetist take a course in anes- 
thesia and immediately start a school of anesthesia? 
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Answer 
A. I don’t know. Only pure nerve explains it. 


Question 

Q. Why are so many hospitals giving courses in 
anesthesia without a recognized teacher to instruct ? 
Answer 

A. To cover their anesthetic service without paying 
out adequate salaries. 
Question 

Q. Should an anesthetist supervise an operating 
room while giving an anesthetic ? 
Answer 


A. No. Either one is enough. Serve two masters 
and one will suffer. 


Question 
(. Should an anesthetist be on call twenty-four 
hours per day? 


Answer 

A. No. Small hospitals have problems that vary. 
If one is going to work in small hospitals their duties 
will naturally overlap and with a too thrifty superin- 
tendent they will become unbearable. We have sym- 
pathy, but no solution for them. 


Question 
©. How long should a course in anesthesia be? 


Answer 
A. No set time. Depends on the teacher and the 
material for practice. 


Question 
©. How many are giving courses? 


Answer 

A. Several hundred are taking the money but do 
not have adequate personnel and give a one track 
course. The anesthetist is lost if she goes to work 
out of the pattern used by the individual hospital. 


Question 
Q. What is a sample of an up to date anesthetic 
performance ? 


Answer 

A. 1. See patient night before for visit, premedi- 
cation and blood pressure. 

2. See patient in morning after first portion of 
sedative. 5 

3. Analysis chart and information from the doctor. 

4, Calculation of surgical risk and consideration of 
proposed surgery. 

5. Evaluation of preparing patient on table. Take 
blood pressure. Listen for chest again and decide upon 
anesthetic. 

6. Proceed with anesthetic of choice, keeping record 
and varying procedure to meet conditions. 

7. Make such post-operative visits as necessary to 


‘justify a complete record. 


Question 

(). Does the patient profit by the salaried anes- 
thetist ? 
Answer 

A. No. The hospital charges just the same. 
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“THE MEDICO-LEGAL ASPECT OF THE MEDICAL RECORD 
FROM THE RECORD LIBRARIAN'S VIEWPOINT” 


PERHAPS THE MOST DISTURBING 
problem with respect to the administration 
of a hospital record department today is the 
medico-legal phase, and in particular, Insurance in con- 
nection with it. 

The use of the records in court, in connection with 
compensation insurance and liability claims, has greatly 
increased since 1929, and due to this fact, my paper deals 
with this subject.* Many lawyers, representing both 
sides, apparently have no concern about causing hos- 
pitals unnecessary inconvenience and expense in requir- 
ing the presence of employees of the record depart- 
ment, under subpoena. Originals must be produced and 
records are so frequently ignored or misunderstood 
that their value in court proceedings is frequently neg- 
ligible, and the estimated time spent by individuals in 
court, in the average general hospital, by busy people, 
who have duties which require their utmost attention, 
is most surprising. 

In the state of New York, hospital records are com- 
petent evidence, under one of the well established ex- 
ceptions to the hearsay evidence rule. The law recog- 
nizes that it is nearly always impracticable, and some- 
times impossible, to hale into court every physician, 
nurse, intern, attendant or clerk for the purpose of 
getting testimony. It appreciates that reliance may be 
placed on books, records and memoranda made in the 
regular course of the business by the organizations 
which preserve written memoranda on their transac- 
tions and acts and which impose upon their employees 
the duty of record keeping. Some action should be 
taken by the hospitals in this part of the country to do 
away with the abuse that has developed. Occasionally, 
we are called upon to present the records in alleged 
cases of maplractice, to decide whether or not an indi- 
vidual is mentally competent, etc. This type of case as 
a rule does not keep the record in court more than 
twenty minutes. However, I myself have had the expe- 


» » » 


*This is the second in a series of papers on the Medico-Legal 
Aspect of Records presented at the sessions for medical records 
librarians at the Tri-State Hospital Assembly held in Chicago, 
May, 1936. 
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rience of sitting in the court room from 9 a.m. to 12 
noon, then hearing the case dismissed. 

The record is no more the property of the patient 
than the merchant’s book is the property of the cus- 
tomers ; however, hospitals, of course, always protect 
their patients and the medical record is treated as a 
confidential document, primarily intended for the bene- 
fit of the patient, and it is the duty of the department to 
preserve that confidence in the same manner as a physi- 
cian is bound to protect professional secrecy. Infor- 
mation contained in the record should never be re- 
leased in the court room until the record is sworn in 
court as evidence. It is not at all infrequent for the 
librarian to undergo the embarrassment of a heated 
argument with the attorney because she will not permit 
him to review the record before the case is called. 
Should we be condemned by lawyers, as we are, when 
they know they are asking the impossible ? 

In giving out information it is suggested that most 
hospitals be,governed by the following principles : 

(1) The ward or charity patient is entitled to the 
same protection in every respect as a private or pay 
patient. 

(2) No information should be given voluntarily to 
any insurance company, or any other third party, until 
the hospital authorities are fully satisfied that the pa- 
tient, with a full understanding of the situation, requests 
that the information be given. This request should 
always be in writing. 

(3) Even with the patient’s consent, information of 
a privileged or confidential character, whether other- 
wise strictly within the provisions of the statute or not, 
should be given out only to the extent that such infor- 
mation is reasonably necessary and pertinent in deter- 
mining the right of the patient against the insurance 
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company. Pertinent information contained in the hos- 
pitals records should not be withheld. 

(4) The action of the hospital should not be affected 
by the question, whether the information is favorable 
or unfavorable to the rights of the patient or insurance 
companies, 

In giving out information according to these prin- 
ciples, clearly the hospital has a right to determine the 
form in which the information shall be furnished. 

We strike a universally responsive chord when we 
touch on the exasperating amount of non-hospital work 
that is done by physician and librarians at the behest 
of insurance companies. Legitimate inquiries, in the 
case where a hospital, doctor, welfare organization, 
veterans’ bureau, or similar organization is working 
solely in the patient’s interest, are replied to in a spirit 
of professional pride and cooperation. 

The inquiry from the person paying the hospital bill 
is also covered routinely. The third and obviously legiti- 
mate inquiry occurs where the patient is making the 
most of his trivial injuries for a substantial gain. 


Non-legitimate inquiries are many and occur any 
time from the admission of the patient to several years 
later, whenever the insurance company becomes acutely 
interested in looking up possible technicalities in a case. 
It is then that the hospital becomes an annex to the 
organized-for-gain institution, and the physicians and 
record librarians do the work. Most of the question- 
naires contain at least thirty-five questions; most of 
them insidious, impertinent, distinctly not hospital busi- 
ness, or strictly privileged hospital business that should 
not be made public ; and as a crowning piece of imperti- 
nence there is often a notary’s form at the bottom of 
the sheet requesting the doctor to go before a notary 
for the signature and seal “before this form will be 
accepted.” 

The unsophisticated intern spends hours filling these 
out, many times in duplicate, in the doctor’s own hand- 
writing, thinking he is doing it for the benefit of the 
patient, when half a dozen questions would cover the 
essentials. The librarian painstakingly fills out the head- 
ings of name, age, address, date, place of injury, name 
and address of employers, etc., when all of this should 
be done by the company’s typist. Not only as a matter 
of courtesy in saving of labor for the hospital, but in 
fixing the identity of the patient to be reported on 
before sending the blank to the hospital. 

If the librarian or intern disregards a question or 
two the insurance companies will begin by sending the 
report back by the worried patient with the informa- 
tion that it will not be accepted. I have actually known 
this to happen five times in regard to one particular 
case. 

I realize that exceptions may be made in favor of 
one or two companies internationally known for their 
statistical and research work, but it is best to follow a 
routine on all cases, later replying, as one physician to 
another, in the exceptional cases. 

Covering another phase of the insurance question, 
is a brief of a questionnaire carrying the title “Work- 
man’s Compensation” in bold type, while over in one 
corner is the title of the insurance company. This type 
of blank always carries the instructions that all ques- 
tions must be answered. The patient inquired about 
was admitted for a fractured femur, according to the 
form. 

Fight of the most perplexing questions are as 
follows : 

(1) Name of injured person, address, name of em- 
ployer, date and place of accident. 
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MACEACHERN by Malcolm T. MacEachern, 
M. D., C.M. 


Associate Director of the American 
College of Surgeons and Director 
of Hospital Activities. 


The most outstanding practical book 
ever published for hosnital workers. 
TIME in its issue of May II, 1936, 
calls it “THE PROFESSIONAL BIBLE". 


Every hospital activity is thoroughly 
covered . . . every chapter is full of 
practical, helpful, valuable ideas. 


Everyone interested in hospital work 
should have access to a copy—admin- 
istrator, staff member, trustee, depart- 
ment head. 


Beautifully bound in red cloth with 
gold lettering. Size 634x934. A book 
of 968 pages printed on fine paper 
with 22 original drawings typifying 
hospital activities and 194 charts and 


wie ae other illustrations. 
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CLINICAL RECORD FORMS 


Over 800 standardized forms to select from. Used 
by the hospitals of America because they COST 
LESS than special printing and are authoritative. 
84%, of the approved hospitals in U. S. use our 
service. % 
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This should have been filled out in the company’s 
office. 

(2) Was first treatment rendered by you? 

Give date of admission to the hospital. 

(3) If not, by whom? If an assistant, consultant 
or anesthetist was necessary, give name and address. 
Who furnished necessary medical supplies? Was a 
nurse ordered by you? Name and address of nurse. 

Disregard. 

(4) Was injured person removed to hospital? Ad- 
dress of hospital. Patient brought in by whom? 

Give name and address of hospital. 

(5) Describe treatment. 

Suturing, splinting or application of cast. The med- 
ical treatment is hospital business. 

(6) Are the symptoms from which he is suffering 
due entirely to this injury? Is he permanently disabled ? 
If so, to what extent ? 

This is for the company examiner to decide for 
himself. 

(7) From what period from the date of accident is 
disability likely to exist ? 

Not to be foretold, especially if the patient leaves the 
hospital. 

(8) State in the patient’s own words how the acci- 
dent occurred. 

Let the company ask the patient. 

You may readily see that the immediate injury (frac- 
tured femur) is by no manner of means the sole 
concern. 

The insurance companies pay well selected agents to 
carry their contracts and some of them are very indig- 
nant with the librarian when she refuses to break a 
hospital rule. Oftentimes he blusters about a law, but 
he never presents a copy ; usually ending up with a high 
and mighty refusal to pay the hospital bill unless his 
demands are complied with. 

At a Record Librarians’ Association meeting I once 
heard a member of a record committee in an eastern 
hospital refer to the law regarding the giving of data 
to compensation carriers, and when reminded there 
was no such law, further stated, in all good faith, that 
unless their demands were complied with, compensa- 
tion carriers would not permit patients to be treated 
in that hospital, but would take them away. This led 
the librarians later making a study of the situation to 
marvel as to how the compensation carriers ever put 
that one over on a standardized hospital. 

To eliminate these undesirable features I would 
suggest: 

(1) Uniform action by all hospitals and associations, 
requesting a signed permission of the patient before 
giving out information. 

(2) Disregard of the fifty-seven varieties of insur- 
ance forms, growing more and more insistent, and the 
use of a uniform hospital form, carrying only the points 
essential to the condition for which the patient entered 
the hospital for treatment. 

May I suggest a form carrying the following infor- 
mation : 

Name, address, and case number of the patient. 
Date of injury, date of admission, report of x-rays 
and special tests made. Diagnosis. Operation and date 
of same. Date and condition on discharge. Date of 
death. 

This type of form could be filled in by the record 
librarian and, in addition, save the busy physician much 
valuable time. It would give a more accurate record 
of the information furnished, as physicians frequently 
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find they have filled out several blanks for one com- 
pany, and have unavoidably contradicted themselves 
and given out confusing information. 

In conclusion, let it be said that while the librarian 
expects to cooperate with all organizations in the hos- 
pital field, she has, however, as her ultimate object, the 
welfare of her superintendent and the welfare of the 
patient. 


News of the Month in 
Medical Records Departments 


» » Miss Victoria Scott, formerly medical record libra- 
rian at Mercy Hospital, Urbana, Illinois, has accepted 
a position in the same capacity at Brokaw Hospital, 
Bloomington, Illinois. 


» » Miss Gladys Cornih has accepted a position as 
medical records librarian at Richmond Cottage Hos- 
pital, Richmond, California. Miss Cornish was for- 
merly at East Oakland Hospital, Oakland, California. 


» » Miss Kathleen Galligan, formerly at Sutter Hos- 
pital, Sacramento, California, is now record librarian 
at Providence Hospital, Oakland, California. 


» » Miss Mabel Louise Hood, a recent graduate of 
Massachusetts General Training School for Record 
Librarians, Massachusetts General Hospital, Boston, 
Massachusetts, is now employed as record librarian at 
Prairie View State College Hospital, Prairie View, 
Texas. 


Surgical Sterilization ... 
(Continued from page 29) 





lessly used, than the standard dressing drums, because 
they have no portholes at all. Placed in the sterilizer 
right side up, even with the covers removed, the entire 
air content of the jar is perfectly pocketed. Any steam 
that enters must do so by a process of mixture with the 
air which greatly reduces the heating effect and sim- 
ilarly retards sterilization. Again the exposure period 
should be prolonged at least 3 to 5 times that necessary 
when the jar is placed on its side. 

Covers of such jars are or should be loose fitting. 
The commercial jar covers cannot be made air or water 
tight. The proper procedure is to secure the cover 
to the jar by wrapping in muslin or any other method 
that will insure keeping the cover in place. Place the 
jar in the sterilizer on its side, in such a position that 
if it contained water all of the water would drain out. 
We emphasize the point that air in the presence of 
steam will drain out under this condition in just the 
same way so that steam can take its place. 

Test Tube Containers for Instruments—The writer 
has seen test tubes, stoppered with tight fitting corks, 
used to contain delicate instruments such as hypo- 
dermic syringes for sterilization in the autoclave. That 
serious infections do not always result from such in- 
excusable practices gives one greater respect for the 
resistance of the human body, or perhaps for the thor- 
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oughness of the preceding washing process. At any 
rate it is certain that if the instrument were originally 
infected with any dangerous organism of the spore 
forming group, hours of exposure to normal sterilizing 
processes would not destroy them. It is doubtful if 
the least resistant of the vegetative organisms would 
be destroyed in the normal sterilizing period, because 
no moist heat could possibly penetrate the glass or cork. 


Test tubes can be used for such purposes with ex- 
cellent results, providing ideal protection to the instru- 
ment and subjecting it to perfect sterilization influence. 
Instead of the cork, stopper the open end of the tube 
with a covering of tough, smooth surfaced paper bound 
over the end of the tube securely with muslin. Place 
the tube in the sterilizer on its side so that if it con- 
tained water it would drain perfectly. In this manner 
a very brief exposure will render the instrument sterile, 
assuming of course that the sterilizer is efficient. 


Place All Flat Wrapped Packages So That They 
Lie on Edge in the Sterilizer—This point has been 
stressed in numerous publications but it is so vitally 
important that the story will bear repeating. 

The pores of fabrics such as canvas, muslin, linen— 
in the presence of steam—become restricted so that the 
passage of air through them is greatly retarded. Vari- 
ous forms of canvas are particularly subject to this 
effect. Their pores will so tightly close that air can 
be drained through them only after prolonged exposure. 
For this reason canvas should never be permitted for 
use in covering supplies. Even when muslin is used 
for wrappers, the retarding effect is considerable, and 
the goods themselves; gowns, sheets, towels, present 
the same problem. Air must drain out of the fabrics 
just the same as from drums or jars, so that steam 
can enter and permeate them. 


There is only one proper way to load such fabrics, 
especially when the package is of considerable size or 
when perhaps several packs are contained in one wrap- 
per or drum. Place them on edge so that the least 
number of layers of fabric are interposed between the 
top and bottom of the sterilizer, for each layer of 
fabric will introduce its resistance to the drainage of 
air downward, its natural pathway. For example, 
assume sheets are wrapped in flat packs 10 or 12 inches 
square, and five sheets laid together in one pack. If 
two packs are placed in the sterilizer, one on edge 
and the other flat side down, the latter package will 
require about twice the exposure as the one lying o1 
edge. 


This example points the way to proper loading. 
Avoid stacking dense packs with flat sides resting upon 
other flat sides. Arrange the load so that there are 
breathing space between heavy packs. Do not use 
pressure to crowd porous packs tightly together. Par- 
ticularly, do not permit a dense mass of goods, without 
breathing spaces, to occupy the space between the top 
and bottom of the chamber. 

In loading drums, place the flat sheets, gowns and 
towels in the drum flat side down. Fil! in the spaces 
at the sides with light gauze packs. Do not fill the 
drum so tightly that pressure must be exerted to close 
the cover. Then when the drum is placed on its side 
in the sterilizer, the packs will also rest on edge and 
ideal permeation will occur. 
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In the scrub-up, Germa-Medica flushes 
out bacteria and dead tissue. It leaves 
the hands surgically sterile for operating, 
reduces dangers of infection. Yet the 
penetrating Sabai: containing olive oil, 
never irritates. That’s why four out of 
every five hospitals use Germa- Medica. 


The Levernier Portable 
Foot Pedal Soap Dis- 
pensers* act with preci- 
sion. Without any waste 
they provide a sanitary 
technique. They can be 
moved where desired, and 
are easily sterilized. 


~ * Furnished free 
j “ to quantity users 
a ss of Germa - Medica. 
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Cut Dishwashing Costs 


No matter what dishwashing conditions you 
have, what kind of machine, or what hard- 
ness of water, you are guaranteed cleaner 
dishes at lower costs when you use Wyan- 


dotte Cherokee Cleaner. 


Your investment in dishes, glasses, and sil- 
verware deserves the protection of Wyan- 
dotte. When Cherokee Cleaner is used 
glasses come out sparkling and dishes are free 
from stain. And your machines are pro- 


tected against scale formation. 


Take advantage of the guarantee that 
Wyandotte Cherokee Cleaner will cut your 
dishwashing costs. And take advantage also 
of the service rendered freely and gladly by 
your Wyandotte Service Representative. 





WYANDOTTE CHEROKEE CLEANER 





THE J. B. FORD COMPANY 


WYANDOTTE . . ‘ MICHIGAN 
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HOUSEKEEPING ROUTINE IN A MENTAL HOSPITAL 


BASICALLY, all housekeeping routine is 
alike, but in a mental hospital the methods 
of attaining the desired results tend to differ 
from those methods used in a general hospital. We 
have a patient census of three thousand. Added to this 
is a personnel of five hundred and twenty. The task 
of insuring the comfort and sanitation of so large a 
group is by no means a negligible one. It requires con- 
stant thought in developing the best means of effecting 
the job, and constant alertness to corrections which can 
be made for easing and improving current working 
methods. 

This hospital is made up of ten buildings for male 
patients, eight for female patients, a receiving building 
and a tubercular pavilion for those who are not only 
mentally ill but also suffer from tuberculosis. The 
housekeeping in these units is directed by the super- 
visors of the respective buildings. 


»> > » 


My department deals entirely with the needs of the 
quarters for employes. Of the five hundred and twenty, 
over three hundred of them reside on the grounds, and 
are housed in special buildings. 

Each of these homes for employes has its own linen 
room. Three sets of linen are allotted to a bed. Soiled 
linen from the housekeeping department is sent to the 
laundry once a week. It is counted, and listed on 
printed laundry lists by the housekeeper or houseman 
in charge of the building. Upon return from the laun- 
dry, it is again counted. The lists are turned in on 
Monday of each week, so that any discrepancy may be 
investigated at once. 

The condition of the linen is checked before it is re- 
turned to circulation. That which is torn is sent to the 
sewing room, which is located next to the laundry. A 
record of discards is kept during the month, and an 
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exchange slip is sent to our central store room for re- 
placements. Discarded linen is utilized as covers for 
gauze that is to be sterilized, for wall and window 
washing, or it is often dyed and used for rug-weaving 
material in the occupational therapy classes. 

Practically all of the employes’ rooms are furnished 
with metal furniture. It is especially adaptable to our 
use because of the ease with which it can be kept clean. 
Washing it with warm water and any good white soap, 
free from alkali, will not injure the finish. If it is then 
rubbed with a good oil polish it looks as good as new. 
However, precaution must be taken in drying it. Rusted 
crevices will eventually appear where dampness remains. 

Hair mattresses are used for the nurses’ and atten- 
dants’ rooms. They are 36 inches by 6 feet 4 inches, 
and weigh twenty-nine pounds. The covering is of 
eight-ounce striped ticking, and the edges are of plain 
box style. The hair used in these mattresses is 85 per 
cent long black horses’ mane and 15 per cent hog 
bristles. 

Daily turning of this bedding insures even wearing. 











Conducted in cooperation with The National Executive Housekeepers Association, inc. 
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Modern 


IMPROVEMENTS 


The Castle SterOgage (trade mark) affords vis- 
ual evidence of temperature during the entire 
sterilization period. All Castle Autoclaves are 
SterOgage equipped. A SterOgage may be 
attached to your present unit. Castle informa- 
tion and engineering service is available in all 
principle cities of the United States and Canada. 













WILMOT CASTLE COMPANY 


1174 University Avenue Rochester, N. Y. 


50 YEARS OF QUALITY LEADERSHIP 
































Bassick 


RUBBER CUSHION 


CHAIR SLIDES 
















Quiet—easy sliding—economical 


Eliminate the chatter and vibration of chairs with Bassick 
chair slides. Hardened and polished heavy gauge steel base, 
with resilient rubber cushion. Four sizes—7", 1446", 144" 
and 11". Write for free samples and information on the com- 
plete line of specialized Bassick institutional casters. 








THE BASSICK COMPANY + BRIDGEPORT, CONN. 


World’s largest manufacturers of casters, slides and floor pr ti quip 
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The mattresses are sprayed each week with a spray 
having a carbolic base. Electric hand vacuum cleaners 
are used to free the seams and tufts of lint. A sys- 
tematic search for vermin is made at least twice a year. 

Box spring mattresses are used in the physicians’ 
apartments. They are of spiral spring construction, 
each spring being held in place by a steel plate. We 
protect these springs by placing cotton quilts both on 
the bottom and on the top of them. The mattresses are 
covered with a good quality of art ticking, having roiled 
edges, and are air ventilated. 


For the nurses’ and the attendants’ quarters we have 
selected unbleached sheets 54 by 99 inches and un- 
bleached pillow cases 46 by 36 inches. The physicians’ 
apartments are supplied with bleached sheets 81 by 99 
inches and bleached cases 46 by 36 inches. Ribbed bath 
towels are used throughout the hospital. 

The work in the housekeeping department is carried 
on by a corps of six working housekeepers and four 
housemen. They are individually trained by the execu- 
tive housekeeper and follow out a daily schedule. These 
staff housekeepers and housemen are assisted by the 
patient help. 

One of the unusual features of housekeeping in a 
mental hospital is the part the patients play in its rou- 
tine. These working patients are selected from the 
wards by the physician in charge of the service and only 
work when they are willing. This is done as a part of 
our occupational therapy. 


Under routine and guidance these people, in time, be- 
come excellent cleaners. It of course requires a great 
deal of time as well as patience and tact on the part of 
the working housekeeper or houseman under whose 
supervision the individual patient is working. So, not 
only do our housekeepers need to be well versed in the 
art of cleaning, but they also must know how to handle 
this problem of dealing with workers who are mentally 
ill. 

Many of the patients recover and are paroled or dis- 
charged. Others become disturbed and must be sent 
back to their wards. There is, on this account, a con- 
stant replacement of workers and a constant repetition 
of training. 


The training includes sweeping, dusting, mopping 
and waxing of floors, both with yellow wax and paraffine 
wax, which must be blocked in. It also includes bed 
making, window washing, linen folding and the washing 
of walls. In fact, these patients are taught every phase 
of housekeeping which they are capable of learning. 
Some adapt themselves more readily than others. Each 
one must be studied and given the work he or she is 
best fitted for. Once a patient is well routined, he seldom 
needs to be spoken to on account of leaving a task un- 
finished. They seem to take a personal pride in the 
duties assigned to them, and a kindly word now and 
then gives them greater zest to carry on. 

The personal interest which we have aroused in the 
patients we have found to be of marked therapeutic 
value. This does not apply to the acute mental cases 
alone but especially to those patients who would un- 
doubtedly deteriorate rapidly without this saving in- 
terest. 
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A Practical Laundry Routine 


By Mrs. Emma Williamson, Bridgeport General Hospital, 
Bridgeport, Conn. 

» » The importance of efficient laundry routine in a 
hospital cannot be over-emphasized. In planning our 
routine, ‘we have considered above all other, laundry 
which must be sterilized before it is returned for use. 
This includes garments from the operating room, deliv- 
ery room and baby linen. In order to give these work- 
ing centers plenty of time to do this sterilizing, we 
make a special effort to put this linen through the 
laundry in as short a time as possible. 

All ward linen is sorted as soon as it reaches the 
laundry. It is brought over continuously from 6 a.m. 
to 3 p.m. It is stacked in separate piles, washed sepa- 
rately and sent back to the linen room separately, 
eliminating the task of resorting. 

All loads are given 4 to 6 rinses at 170 to 175 
degrees. 

Nurses’ uniforms are picked up every Monday and 
delivered every Saturday. Interns’ uniforms and linen 
are picked up on Friday and delivered on Monday. 
Employes’ uniforms are picked up Thursday and de- 
livered Tuesday. This system helps regulate the flow 
of linens and allows the laundry time to handle the 
dining-room, kitchen and hospital linen every day 
without conflict. 

The laundry-man starts at 6 a.m. in order to have 
some linen washed and ready for girls who start at 
7 a.m. 

If bath towels are shaken out and hung over racks 
instead of putting them through the ironer, they will 
be softer and fluffier. 

Torn linen is placed in a special basket as it comes 
from the ironer and sent to the sewing room. Stained 
linen is placed in another basket for rewashing. If the 
stains cannot be removed, this linen is taken out of 
circulation and saved for any purpose it may fill. 

Blankets are washed once daily. They are collected 
at the end of each day, washed and put in the dry- 
house over night. 


Philadelphia N.E.H.A. Elects Officers 


» » The 4lst regular meeting of the Philadelphia 
3ranch of the National Executive Housekeepers’ Asso- 
ciation was held at the Sylvania Hotel, June 4th. Fol- 
lowing the reading of the annual reports, a discussion 
of the Chicago Annual Conference and a reception for 
Miss Doris Dungan, the retiring President, the follow- 
ing officers were elected for the coming year. 

President, Miss Amelia Vossen, Barclay Hotel. Vice- 
President, Mrs. Kathryn Kugler, Jeanne’s Hospital. 
Recording Secretary, Mrs. Kathryn Deileke, Univer- 
sity Hospital, Corresponding Secretary, Miss Helen 
Bangs, Walnut Plaza Hotel, Treasurer, Mrs. Salomie 
Kramer, Philadelphia Trust Company. The new board 
members elected at this meeting were: Miss Irene 
Krause, Chestnut Hill Hospital, Mrs. Eve Felter, of 
the Union League Club, Miss Sue Martin, of the St. 
James Hotel, and Miss Anna Welden of the Presby- 
terian Hospital. 


Anna McLaughlin 


... Superintendent of Ossining Hospital, Ossining, 
N. Y., since 1927, has resigned her position, effective 
September Ist, and will retire from active hospital 
work, to live in Peckville, Pennsylvania. 
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Thef odernS. anitaty 
ICE CONTAINER 





for CLEAN handling 
of Cracked Ice! 


Here is a handy ice container, something every 
hospital should have. It enables you to handle 
cracked ice the modern, sanitary way. Merely 
put in the ice at the top and scoop it out at the 
bottom. Only the scoop comes in contact with 
the ice, thereby avoiding possibility of cross in- 
fections. You will find this container unusually 


convenient, efficient and economical. $3975 
7 


Price, complete with stand and scoop, 


















Capacity 50 Pounds 
of Cracked Ice. 


Well Built, Thor- 

oughly Insulated to 

Keep Temperature 
Low. 


Outer Wall Finished 
with Baked Auto 
Enamel. 


Much More Attrac- 
tive than Ordinary 
Ice Boxes, 






Heavy gauge all-steel 
construction with gen- 
uine cork insulation. 
Doors have rubber 
gaskets insuring min- 
imum ice shrinkage. 
Automatic water trap 
on bottom. Container 
is 26” high x 12" deep 
x 2214" wide, mount- 
ed on 26-inch stand. 


Other Summer Items that Will Lighten Your Burdens 
Linencrepe Tray Covers and Napkins . . . Good Samaritan 
Infusion Radiator ... . Kenwood Folded Kerchiefs for in- 
dividual service . . . Kenwood “Square End” Hospital Pads 
« » . Snap-On Irrigator Stand. For prices and. detailed infor- 
mation refer to your copy of the WILL ROSS Catalog. 


WILL ROSS, Inc. 


Wholesale Hospital Supplies, 779-783 N. Water St., Milwaukee 
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The charts and figures on this page are based on returns from 
91 community type hospitals in 35 states. 
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ment” was the originator of this business chart of the hospital 
field. Watch it every month. 

Torat Dairy Averace PatiENT Receipts rroM Patients 
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AGE, 2953 vccesccscccsecces BONS Agel 2033 REED kaent scones 1,531,870.00 
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September, 1933 September, 1933 ....... 1,283,945.00 September, 1933 1,579,869.00 
October, 1933 .. October, 1933 ...+e.ee. 1,304,642.00 October, 1933 ... 1,611,151.00 
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Saetetys 4099) o..c55% vance January, 1934 January, 1934 ......... 1,680,330.00 
February, 1934 February, 1934 February, 1934 ........ 1,648,750.00 

oy (DS DMarch, 1934 ..csceosse MARC BOS 4 6.0% 2006-055 1,716,400.00 
April, 1934 .......eseeeeeee AGH A038 3 <<ceccewce a RS [oy eee 1,723,237.00 
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PUM, 2934 oon 00s nen vaciesecs Wie KOAOSS) cus soca vices June, 1934 ......c0.0. 1,757,885.00 
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September, 1934 September, 1934 September, 1934 ...... 1,770,998.00 
October, 1934 ...ccccccccees October, 193 October, 1934 .....+-++ 1,815,650.00 
November, 1934 ....++++++++ 10,634 November, 1934 . November, 1934......6+ 1,830,598.00 
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January, 19353 0. eccccseccs ++ 11,062 January, 1935.......++. 1,506,382.00 January, 1935.......... 1,883 ,938.00 
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Cent Basis 
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NEWS FROM SUPPLIERS 











New Tablet Disinfectant 
Has a Wide Variety of Uses 


» » Natriphene Disinfectant Tablets, a deodorizing 
Germicide and Fungicide of broad usefulness, has re- 
cently been put on the market by the Natriphene Com- 
pany, Detroit, Michigan. Among the many applications 
of this product are the following: For irrigation or 
wet dressing of infected wounds, or to prevent infec- 
tion; as a mouth wash; for use as a filtered solution in 
atomizers in medical and dental practice for both mouth 
and throat infections, such as Streptococci and Vin- 
cent’s angina. To disinfect operating and invalid’s 
rooms. To sterilize hands, instruments, clothes and 
materials. To disinfect and minimize the spread of 
contagion from clothing, bed linens, cup, urinals, bed 
pans, floors, walls and equipment. As a hand dip for 
food handlers, attendants, nurses and physicians which 
may be used in sufficient strength to kill pathogenic 
organisms without destroying or harming skin tissues. 
To use as a clear water rinse after laundering sheets, 
towels, bandages, etc. when soap has been rinsed out. 

It is claimed that Natriphene is a true deodorant for 
use in toilets, urinals, and other sources of offensive 
putrefactive odors, where its success is due to the 
killing of the bacteria of decay which caused such 
odors. Where tested and used for deodorizing pur- 
poses, it is strongly urged by the manufacturers that 
all odor-mask devices be removed, since its makers 
wish to demonstrate fully that it is far superior to 
many popular deodorants which they have found 
would not kill test organisms, but rather, covered them 
up with other odors equally nauseating. It is impera- 
tive, they say, to use Natriphene alone in a clear water 
solution, or not at all. 

Full information concerning this disinfectant tablet 
and full directions for preparing solutions of it in 
concentrations applicable to the virility of the organ- 
isms to be combatted or the odors to be removed can 
be obtained by a request to the manufacturers. 


Suction Tonsillectomy Device Arouses 
Widespread Interest in Medical 
And Hospital World 


» » A widespread interest in a new device for the 
removal of tonsils by the suction method has been 
manifested both by the medical and hospital executive 
field, according to reports from the manufacturers. 

It is claimed that the new method is practically 
bloodless, and that complete enucleation is possible 
through the use of this new equipment, even in deeply 
submerged or adherent tonsil cases. The tonsil is 
drawn out of its bed between the pillars by the suc- 
tion tubes of the new apparatus, and is then blood- 
lessly and painlessly removed. 

The new method obviates any chance of the occur- 
rence of extensive tonsil dissection, post-operative 
hemorrhages, lacerations to the pillars or throat mus- 
cles, or injury to the uvulva and other throat struc- 
tures. Since there is no bleeding, there is no necessity 
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SILENCE 


MACHINES 
SCRUB e WAX e POLISH At Lower Cost 





S upERINTENDENTS in hundreds of 
APPROVED Hospitals have adopted this 
Twin-Dise Floor Machine because of its un- 
usually quiet operation. They have proven 
to their complete satisfaction that it greatly 
simplifies floor maintenance routine, im- 
proves floor finishes, and quickly pays for 
itself in savings on labor and materials. 
5-DAY FREE TRIAL OFFER 


\ Try this quiet, modern floor machine for 5 Days at our 
1. expense!—No Obligation! Watch it glide quickly 
: across your floors leaving a clean, sanitary 

surface—see how the opposite rotation of 

the brushes eliminates ‘“‘Side-Whip” and in- 

creases effectiveness. Anyone can use it. 
(Operates from any convenient outlet.) 

: Write for full details on our 

FREE TRIAL OFFER 











LINCOLN-SCHUETLER FLOOR MACHINERY co. 736 
234 W. Grand Ave., Chicago, Illinois. 

Please send me the full details of your 5-Day FREE TRIAL OFFER; 
also 20-page catalog describing 12 models and sizes of Lincoln Twin- 
Disc machines. 

| EE ONO Cre MARI Prin rere rity Tater CL a 
PN NEE REE OR PLOT PET RECT INT CPC Te eT O rT hy CT  OL 


STERILOMETER 


For Positive Proof of Sterile Surgery 


e TESTED IN THE LABORATORY 
e@ TRIED IN THE CLINIC 
@ USED IN THE HOSPITAL 














More Than a Million Every Year 
Write for Samples and Literature 
STERILOMETER LABORATORIES, INC. 


812 W. 8th Street, Los Angeles 
1086 Merchandise Mart, Chicago 155 E. 23rd Street, New York 











Davis & Geck Thermo-flex Sutures 


Thermo-flex catgut is flexible . . . flexible to the 
degree required for the most delicate work, and this 
flexibility is attained without sacrifice of other equally 
essential characteristics. 


A quarter century of suture specialization has proven 
that a balance of qualities, with each developed to the 
highest point of practicability, is more vital to correct 
function and unfailing dependability of sutures than a 
single predominating feature. Further information about 
Thermo-flex and other D & G products will be gladly 
furnished by Davis & Geck, Inc., Brooklyn, New York. 
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for groping through a blood or saliva filled pharynx, 
nor is there any danger of the occurrence of pulmonary 
abcesses. Above all, the manufacturers point out, this 
new method builds up patient prestige and reduces 
patient resistance to the tonsillectomy operation. The 
operation can be done in any ordinary hospital with 
regular tonsillectomy equipment through the purchase 
of a set of the new suction tubes. Complete informa- 
tion can be secured by addressing the Mim Sales 
Agency, Chicago. 


Lincoln Schlueter Issues New Floor 
Maintenance Equipment Catalogue 


» » The Lincoln-Schlueter Company, manufacturers 
of floor maintenance equipment of all kinds, has just 
issued a new catalogue featuring their Floor Sanding, 
Scrubbing and Polishing machines. A new multi-pur- 
pose machine is shown which combines the ability to 
perform all these maintenance tasks through the sim- 
ple device of changing from the sanding drum to the 
steelwool or polishing drum, as the operation requires. 
This catalogue will be sent upon request by the Lin- 
coln-Schlueter Company, Chicago. 


Slicing Machine Combines Inexpensive- 
ness With a Wide Variety of Uses 


» » Distribution of a new slicing machine, known as 
“The Artisan,” has just been taken over by the Union 
Steel Products Company of Albion, Michigan. This 
machine, it is claimed, can be sold at a price below 
that of any other now on the market capable of the 
same quality of work. It will slice vegetables, nut 
meats and fruit with the perfection demanded by par- 
ticular chefs. It will shoe-string, French or chip a 
bushel of potatoes in a few minutes. It will slice fresh 
strawberries and all kinds of fruit without crushing. 
It will slice pickles for sandwiches, carrots and pars- 
nips for frying, or chop vegetables for soup purposes ; 
all with equal facility. With it, cole slaw can be 
sliced any way desired, as well as radishes, lettuce, 
celery and green peppers. 

The Artisan is substantially built of heavy alu- 
minum castings, carefully machined. Due to special! 
mechanical alloys, fruit and vegetables passing through 
it will not be discolored in any way. As no oil is used 
anywhere on the slicer, there is nothing about it to 
stain or spoil products being prepared by its use. 


Flame Control Device Featured on 
New Glass Coffee Brewing Equipment 


» » Adjusting the gas supply of glass coffee brew- 
ers to get the desired heat for brewing and low heat 
for holding the coffee at serving temperatures has al- 
ways been a matter of guesswork and no end of annoy- 
ance to the busy kitchen worker. To remedy this diffi- 
culty, the Cory Glass Coffee Brewer Corporation of 
Chicago has developed commercial gas ranges having 
a patented flame control. The burners are adjusted at 
the time of installation for correct high heat and cor- 
rect low heat. Either is secured by a single turn of 
the handle, and, it is said, the flame obtained is auto- 
matically right. 

In the Cory gas range, low heat is secured by turn- 


60 


ing the lever straight through “high” as far as it will 
go. This automatically gives the correct “low” flame. 
The accompanying illustration pictures the three posi- 
tions—Off, High and Low. The firm claims that much 
time is saved by this quick, positive gas control, and 
that considerable gas is saved through the avoidance 
of a wasteful flame that is too high. 


Medical Care... 


(Continued from page 28) 





was reached in February. This was reduced, leaving 
about 157,000 employed as of June 1, 1936. 

The supervisors of the projects are continuing to 
weed out on the basis of physical disability. Safety 
men also go out to the districts and check with super- 
visors on the disabilities of the W. P. A. employees. 
Emphasis is also being placed on this factor at intake, 
and first certifications are not accepted if men are not 
employable. 

Many persons have been reassigned to lighter work 
or removed altogether when medical reports have been 
sent in from the district offices indicating this need. 
Compensation for injury while at work on W. P. A. 
project is allowed. 

The program is improving with respect to attention 
to the health of the employed person, with the assur- 
ance that greater emphasis will be placed on this phase 
of the work, as plans develop. 

The Social Security Act authorizes ten million dol- 
lars for the use of the United States Public Health 
Service, of which two million is for research to develop 
improved methods of disease control. Eight million 
will be allotted to the states for public health work. 
The Act also authorizes nearly seven million dollars 
for the use of the United States Children’s Bureau, 
for use in improving the health of mothers and chil- 
dren and the care of crippled children. 

“For the first time, we are starting on a national 
program to protect and promote the health of the 
people. Though it falls short of the millennium, this 
program,” so Dr. Thomas Parran thinks, “may rea- 
sonably be expected to advance the health of this coun- 
try to new and higher levels.” 

The Children’s Bureau, on February 24, 1936, an- 
nounced the approval of ten state plans for maternal 
and child health services to be carried on under the 
Social Security Act. These states are Connecticut, 
Kansas, Maine, Massachusetts, Minnesota, New Mex- 
ico, New York, South Dakota, Washington and West 
Virginia. Twenty-three other states have submitted 
plans for approval. $1,580,000 for maternal and child 
health was made available for five months to June 
30, 1936. The purpose of this section of the act under 
Title V, Part 1, “is to enable each state to extend and 
improve as far is practicable, under the conditions of 
such state, services for promoting the health of mothers 
and children, especially in rural areas and in areas suf- 
fering from severe economic distress.” 

State plans must meet certain definite conditions, 
such as extension and improvement of local maternal! 
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and child health services; cooperation with medical 
nursing and welfare groups and organizations and pro- 
vision for development of demonstration services in 
needy areas and among groups in special need. The 
Children’s Bureau is also responsible for administering 
two other parts of the Social Security Act, both con- 
tained in Title V, viz.: Services for Crippled Children 
and Child Welfare Services. For the five month 
period ending June 30, 1936, $1,187,000 was made 
available—$2,850,000 being authorized on an annual 
basis for services to crippled children. On March 2, 
1936, three state plans had been approved and plans 
for nineteen other states were being reviewed. 

The purpose of the cooperative program for services 
to crippled children is “to enable each state to extend 
and improve services for locating crippled children, 
and for providing medical, surgical, corrective and 
other services and care, facilities for diagnosis, hos- 
pitalization and after care for children who are crippled 
or who have conditions which may lead to crippling.” 
State plans must provide for cooperation with any 
agency in the state charged with administering state 
laws providing for vocational rehabilitation of physi- 
cally handicapped children. 

Part 3 of the Social Security Act in reference to 
protection and care of the homeless, dependent and 
neglected children is now in effect in Alabama. Thirty- 
eight other states have submitted plans. $625,000 has 
been alloted to June 30, 1936. These three services in 
the Children’s Bureau are headed by a competent per- 
sonnel, composed of, Dr. Martha M. Eliot, Dr. Albert 
McCown, Dr. Robert C. Hood and Mary Atkinson. 
The public health nursing aspects of the program are 
under the direction of Naoma Deutsch. 


The summary of all these facts leads to the conclu- 
sion that if, as Dr. Rene Sand has said, “Poverty is 
less as health increases,’ we are launched on a cam- 
paign to decrease poverty, believing that health efforts 
pay in productiveness and happiness. 

We have shown some of the accomplishments, gaps 
and mistakes in the medical relief programs and the 
set-backs and waste in human misery and illness in 
the W. P. A. program. Now, we are launching a new 
venture in health conservation under the Social Secur- 
ity Act. It is obvious that many professional groups 
will work in close cooperation with one another. The 
necessity for these medical and social groups to main- 
tain leadership of a high order is also obvious. It is 
hoped that in our attempt to provide medical care for 
everyone, the blunders of our past attempts will not 
be repeated and that long-range planning, both in 
public assistance and medical care, may be effected. 

The term “Social Security” is a comfortable phrase 
in this world of present insecurity. However, we are 
told by Dr. Thomas Parran, Jr., recently appointed 
United States Surgeon General, not to expect too much 
from it at first. It is the first feeble attempt on a 
national scale to promote the health and welfare of our 
people. But rightfully administered it is a great step 
forward. As citizens and voters, as well as doctors, 
nurses, dietitians and social workers, we are largely 
responsible for the failure or success in meeting the 
health needs of the underprivileged. We must suc- 
ceed in this campaign in their behalf. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrial type shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 











WE WERE RIGHT 


We knew that the nursing profession wanted 
a dependable white cleaner—one that 
would not rub off or injure the leather. We 
developed it but little did we realize the de- 
mand that it would create. KLEEN WHITE 
has gone over the top. Why not send for a 
sample and stop your white shoe worries? 


Milford Stain & Blackina Co. 


346 Congress St. Boston, Mass. 




















NEW FEATURES.... 


and departments are scheduled for coming issues 
of HOSPITAL MANAGEMENT. They will be of 
the greatest value to the department executives 
you depend upon for the smooth, economical op- 
eration of your institution. Suggest that they sub- 
scribe today. $2 a year or 2 years for $3. 


HOSPITAL MANAGEMENT 


612 N. Michigan Ave. Chicago, Ill. 
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Buyer ‘4 Guide 


ABSORBENT CELLULOSE 


American Hospital Supply 
Corp. 

Johnson & — 

Lewis Mfg. C 

Will Ross, ine. 


ABSORBENT COTTON 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
ADHESIVE 
American Hospital Supply 
Corp. 


Johnson & Johnson 
Lewis Mfg. Co 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 


American Hospital Supply 
Corp. 


ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
I. R. Squibb .& Sons 


The Ohio Chemical & Mfg. Co. 


ANTISEPTICS 
American Hospital Supply 


Corp. 
Lehn & Fink, Inc. 
Sanox Co. 


BABY IDENTIFICATION 
American Hospital Supply 
Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
Franklin C. Hollister 


BABY SOAP 


Colgate—Palmolive—Peet Co. 
Johnson & Johnson 


Huntington Laboratories, Inc. 


BANDAGES 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 


American Hospital Supply 
Corp. 

Will * Inc. 

Inland Bed Co. 


BED PANS AND URINALS 
American Hospital Supply 


Corp. 
Will Ross, Ince. 


BED PAN RACKS 


American Hospital Supply 
Corp. 

American Sterilizer Co. 

Castle, Wilmot, Co. 

Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 


Castle, Wilmot, Co. 


BED-SIDES 
Inland Bed Co. 


BIOCHEMICALS 
Hoffmann-LaRoche, Inc. 


BIRTH CERTIFICATES 
Franklin C. Hollister, Inc. 


BLANKETS 
Cannon Mills, Ine. 
Will Ross, Ine. 


BRUSHES 
American Hospital Supply 
Corp. 


CASE RECORDS 
Hospital Standard Publishing 


0. 
Physicians’ Record Co. 
Franklin C. Hollister, Inc. 


CASTERS 
The Bassick Co. 
Inland Bed Co. 


CATGUT 
American Hospital Supply 
Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLULOSE WIPES 
Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-LaRoche, Inc. 
E.R. Squibb & Sons 
Sanox Co. 


CHART SYSTEMS 
= Standard Publishing 
0. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 

Huntington Laboratories, Inc. 
Lehn & Fink, Inc. 


COCOA 
S. Gumpert & Co. 


CONTROLS 
A. W. Diack 
Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 
COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
COTTON BALLS 
Johnson & Johnson 
Lewis Mfg. Co. 
CRINOLINE 
Johnson & Johnson 
Lewis Mfg. Co. 
DENTAL EQUIPMENT 
Johnson & Johnson 


DIAPERS 
Lewis Mfg. Co. 


DISINFECTANTS 
Huntington Laberatories, Inc. 
Johnson & Johnson 
Lehn & Fink, Inc. 
Sanox Co. 





CHECK THIS LIST BEFORE YOU BUY 
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TO HOSPITAL SUPPLIES 





AND EQUIPMENT 





DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & —- 
Lewis Mfg. 
Will Ross, fac. 


DRUGS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


ETHER 
E. R. Squibb & Sons 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


FOODS 
S. Gumpert & Co. 


FLOOR MATTING 
American Mat Corporation 


FORMS 
Hospital Standard Publishing 
Co. 


Physicians’ Record Co. 


FURNITURE 
American Hosp. Supply Corp. 
Will Ross, Inc. 
McKay Co. 
Inland Bed Co. 


GARMENTS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


GAUZE 
Johnson & Johnson 
Lewis Mfg. Co 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Lehn & Fink, Inc. 


GLOVES, RUBBER 


Massillon Rubber Co. 
Wilson Rubber Co. 
Miller Rubber Co. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp 
Bay Co. 

Sohuon & — 

Lewis y 

Will Ross, tac. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp 


ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 


J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 


Western Electric Co. 


INTRAVENOUS SOLUTIONS 


American Hosp. Supply Corp. 
Baxter Laboratories, Inc. 
Hospital Liquids, Inc. 

Cutter Laboratories 


JANITORS’ SUPPLIES 


a 4 oon Peet Co. 
J. B. Ford Co. 
Huntington Laboratories, Inc. 


KERCHIEFS 
Will Ross, Ine. 


LAUNDRY SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MATTRESSES 
Inland Bed Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 
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